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Pharmacists  hit  by  prescription  switching 
errors  scrutinise  pricing  process 

See  page  12 


alert  on  drug 
k  shortages 


tract,  such  as  Crohn's  disease,  ulcerati 
and  toxic  megacolon.  Hypersensitiv 
polyethylene  glycol  (macrogol),  or  any  of  t 
excipients.  Warnings:  Symptoms  indicatin_ 
fluid/electrolyte  shift.  Interactions:  Medicinal 
productstaken  within  1  hourof  administration 
of  large  volumes  of  macrogol  preparations 
(as  used  when  treating  faecal  impaction)  may 
be  flushed  from  the  gastrointestinal  tract 


and  not  absorbed.  No  interactions  with  other 
medicinal  products  reported.  Pregnancy  and 
lactation:  No  data  on  use  in  pregnancy  and 
lactation  and  should  only  be  used  if 
considered  essential  by  physician.  Side 
effects:  Common:  Abdominal  distension  and 
pain,  borborygmi,  nausea  and  diarrhoea  are 
common  side  effects  in  high  dose  use  when 
treating  faecal  impaction,  and  are  less 
common  in  lower  dose  use  for  treating 
constipation.  Very  rare:  Allergic  reactions. 
Refer  to  the  Summary  of  Product 
Characteristics  (SmPC)  for  full  list  and 
frequency  of  adverse  events.  Overdose: 
Severe  abdominal  pain  or  distension  can  be 
treated  by  nasogastric  aspiration.  Extensive 
fluid  loss  by  diarrhoea  or  vomiting  may 
require  correction  of  electrolyte  disturbances. 
Pharmaceutical  particulars:  Do  not  store 
sachet  above  25°C.  Reconstituted  solution 
should  be  stored  covered  in  a  refrigerator 
(2-8°C)  for  up  to  6  hours.  Legal  category:  UK: 
P,  IRL:  POM.  Cost:  20  sachets:  UK  £4.63,  IRL 
€8.98.  30  sachets:  UK  £6:95,  IRL  €12.52. 
Marketing  authorisation  number:  UK:  PL 
00322/0070,  IRL:  PA  102/23/2.  For  further 
information  cbntact:  Norgine  Pharmaceuticals 
Limited,  Moorhall  Road,  Harefield,  Middlesex 
UB9  6NS;  freefone:  0800  269865,  E-mail: 
medinfo@norgine.com  ®  MOVICOI.  is  a 
registered trademark  of  Norgine  BV.  Date  of 
p  re  parati  o  ri  /  re  vi  sion: 
September  2006.  Date  of 
literature  preparation/ . 
revision:-  December  2006.  /////////■I 
MO/07/1088   ,  NORGINE 


Adverse  events  should  be  reported 
to  Medical  information  at  Norgine 
Pharmaceuticals  Limited  on 
01895  826606.  Information  about 
adverse  event  reporting  can  also  be 
found  at  www.yellowcard.gov.uk 
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EALTHY  GUMS.  HEALTHY  LIFE. 


PerioBalance™ 

200  MILLION  PROBIOTICS  ALL  IN  ONE  LOZENGE 

FOR  A  HEALTHY  MOUTH. 

The  only  probiotic  lozenge  specifically  formulated  for  oral  health.  Changes  in  oral  microflora  balance  can  lead  to  periodontal  disease  and  caries.' 


renoBaiance 

Advanced  Or.il  Health  Probiotic 


mmngmg^  GUM  PerioBalance  is  an  advanced  oral  health  probiotic  that  contains  Lactobacillus  reuteri  Prodentis  the  only 
probiotic  currently  known  to  produce  a  beneficial,  natural  anti-microbial  agent  that  helps  prevent  the  growth 
of  harmful  bacteria  without  affecting  the  other  'friendly'  health  promoting  micro-organisms  of  the  mouth. 
GUM  PerioBalance  is  formulated  to  help  maintain  a  balanced  natural  micro  flora  for  oral  health,  decrease 
bacterial  plaque  build  up,  significantly  reduce  gum  bleeding  and  inflammation,  and  fight  the  harmful  bacteria 
in  the  mouth  that  are  responsible  for  gum  and  tooth  decay.  Used  together  with  tooth  brushing  and  flossing, 
GUM  PerioBalance  is  an  innovation  intended  to  enhance  the  natural  defences  of  the  mouth  for  improved  oral 
health.  Suitable  for  adults  and  children  of  all  ages,  it  is  available  as  a  dissolvable  lozenge. 

1.  Caglar  E  et  al  Oral  Disease  2005,  1 1  131-137. 
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Comment  from  the  Editor 


Some  pharmacists  have  argued  that  England's 

2005  pharmacy  contract  has  not  been  as  revolutionary 
as  the  industry  had  hoped 

At  first  glance,  it's  hard  to  disagree  with  this  view 
but,  as  this  week's  news  of  Lloyds'  hub  and  spoke 
dispensing  pilot  reveals  (p6),  community  pharmacy  is 
not  one  for  standing  still 

A  hub  and  spoke  model  -  where  dispensing  is  done  at 
a  central  depot  and  completed  prescriptions  are 
delivered  to  the  hub's  outlying  pharmacies  ready  for 
collection  by  patients  -  has  been  on  the  cards  for  years. 

But  with  contractors  making  a  good 
return  from  their  contract,  there  has 
been  little  incentive  to  change  -  unti 
category  M  came  along.  Coupled 
with  the  downturn  in  the  economy, 
the  government's  clawback  of 
pharmacy  profits  has  put  the 
dispensing  model  squarely  under 
the  spotlight. 

For  large  operators,  hub  models 
make  perfect  sense.  When  80 
per  cent  of  prescriptions  are 
repeats,  and  your  parent 
company  has  an  established 
delivery  infrastructure,  a 
highly-automated  central 
dispensing  operation  that 
frees  up  valuable  time  for  your 
staff  is  a  model  that  demands 
serious  consideration. 

And  if  such  models  prove 
successful,  what  then?  Could  it  lead 
to  a  two-tier  pharmacy  service, 
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where  those  who  operate  as  part  of  a  hub  model  have 
the  time  and  resources  to  roll  out  more  patient-centred 
services,  while  those  who  operate  a  more  traditional 
dispensing  service  continue  to  juggle  rising  script 
volumes  with  delivering  extra  services7 

Small  scale  diversification  has  already  emerged 
Since  the  contract  was  introduced,  we  have  observed 
distinct  groups  of  pharmacies  -  those  embracing  novel 
patient  services  and  looking  to  integrate  with  local 
health  and  social  care  services,  and  those 
concentrating  on  the  core  supply  service. 

There  is  no  right  or  wrong  model  -  different 
options  will  suit  different  pharmacies  -  but 
it  is  clear  that  the  community  pharmacy 
landscape  is  changing 

As  the  government  gears  up  to 
implementing  its  white  paper  vision, 
we  need  to  recognise  community 
pharmacy  will  continue  to  evolve  and 
diversify.  While  it  might  not  be 
revolutionary,  it  is  testament  to  the  strength 
of  the  sector  that  it  can  adapt  and  evolve. 
Gary  Paragpuri,  Editor 
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News  4  October  2008 


Industry  SOS  on  drug  stocks 

D)  Increased  risk  of  out-of-stocks  as  government  cuts  branded  medicine  prices,  PSNC  and  wholesalers  warn 


Jennifer  Richardson 


Pharmacists  should  brace 
themselves  for  worsening  stock 
shortages  over  the  next  three 
months,  PSNC  and  wholesalers 
have  warned. 

The  ongoing  renegotiation  of  a 
scheme  to  control  the  cost  of 
branded  drugs  to  the  NHS  would 
exacerbate  problems  caused  by 
the  European  import/export 
market,  said  the  contract 
negotiator  and  the  British 
Association  of  Pharmaceutical 
Wholesalers  (BAPW). 

There  had  been  a  "substantial 
increase"  in  problems  obtaining 
some  branded  medicines  over  the 
past  year,  PSNC  said.  The  warning 
came  in  a  response  to  a 
Department  of  Health  consultation 
on  the  Pharmaceutical  Price 
Regulation  Scheme  (PPRS). 

Manufacturer  quotas  had 
resulted  in  "delays  to  patient  care 
where  stock  hasn't  been  allocated 
correctly  by  the  manufacturer 
or  managed  appropriately  by 


Pharmacists  could  struggle 
to  source  some  drugs  as 
wholesalers  clear  out  stocks 
to  avoid  January's  price  cuts, 
warned  the  BAPW 


the  wholesaler",  PSNC  said. 

"PSNC  is  very  concerned  that  the 
current  problems  will  be 
exacerbated  by  the  impact  of  the 
proposed  PPRS  branded  medicines 
price  reductions  in  January  2009," 
the  statement  said. 


In  June,  the  DH  and  the 
pharmaceutical  industry,  via  the 
Association  of  the  British 
Pharmaceutical  Industry  (ABPI), 
agreed  cost  cuts  of  5  per  cent  to 
come  into  effect  on  January  1. 

Shortages  were  likely  to  increase, 


Out-of-stocks  key  concern  at  LPC  event 


Stock  shortages  of  branded 

medicines  headlined  a  discussion 
of  pharmacists'  concerns  at  a  local 
pharmaceutical  committee's 
annual  general  meeting  last  week. 

GP  Stuart  Ward  agreed  with 
Hampshire  &  Isle  of  Wight 
contractors  that  the  shortages 
were  "a  major  problem".  And 
fellow  panellist  Helen  Clanchy, 
Hampshire  PCT  commissioning 
director,  said  the  idea  of 
pharmacists  chasing  out-of-stock 
medicines  "fills  me  with  horror". 


England's  chief  pharmacist, 
Keith  Ridge,  told  the  meeting:  "The 
government,  as  you  might  expect, 
takes  that  very  seriously  and  we 
are  looking  very  carefully  at  the 
medicines  supply  chain." 

The  discussion  also  unveiled 
pharmacists'  concerns  that  the 
profession's  workforce  planning 
was  insufficient,  particularly  for 
delivery  of  white  paper  proposals. 

"For  those  people  who  have  to 
find  pharmacists  to  manage  their 
pharmacies  and  run  their  services, 


it's  becoming  a  big  challenge,"  said 
LPC  chief  officer  Mike  Holden.  "And 
if  we're  going  to  put  more  service 
into  pharmacy,  that's  going  to 
need  careful  change  management." 

A  pharmacy  subgroup  of 
Medical  Education  England,  an 
advisory  board  proposed  by  Lord 
Darzi's  NHS  review,  would  be 
likely  to  inform  implementation 
of  educational  reforms  proposed 
in  the  white  paper,  Mr  Ridge 
said.  "That  is  in  my  view  a  big 
step  forward."  JR 


BAPW  executive  director  Martin 
Sawer  agreed,  as  wholesalers 
would  begin  to  destock  from 
October  in  order  to  avoid  adverse 
impacts  of  the  price  cuts. 

Both  the  DH  and  ABPI  said  they 
were  unable  to  comment  until  the 
PPRS  was  finalised.  The  DH  said  it 
welcomed  contributions  to  the 
consultation. 

PSNC's  and  BAPW's  warnings 
came  as  drugs  firms  Lilly  UK  sent  a 
letter  to  contractors  highlighting 
its  Direct  2  Pharmacy  service, 
through  which  pharmacists  can 
order  out-of-stock  medicines 
directly  from  the  manufacturer. 
Wholesaler  stock  shortages  were 
due  to  "changes  in  buying 
patterns",  Lilly  said,  and  not 
manufacturing  problems. 


■ Have  you  been  hit  by 
out-of-stocks? 
jrichardson@cmpmedica.com 


loydspharmacy  trials  hub  and  spoke 


Lloydspharmacy  is  trialling  a  hub 

and  spoke  dispensing  model  in 
north  west  England.  The  multiple 
has  opened  a  dispensary  at  AAH's 
Warrington  depot,  its  pharmacy 
director  Andy  Murdock  confirmed. 

Pharmacies  participating  in  the 
trial  send  scripts  to  the  hub,  where 
the  medicines  are  dispensed  and 
then  returned  to  the  pharmacies. 

Mr  Murdock  said:  "We're  trying 
to  understand  what  pharmacists 


might  have  to  do  to  create  time 
and  space  to  allow  pharmacists  and 
pharmacy  teams  to  be  able  to 
deliver  the  new  clinical  world." 

Rival  Alliance  Boots  had  13 
"central  dispensaries",  it  reported 
in  its  2007  preliminary  results. 

RPSGB  head  of  policy  and 
communications  David  Pruce 
agreed  such  models  had 
"potential"  to  free  up 
pharmacists'  time  for  clinical 


services,  and  called  for  a  wider 
debate  on  them. 

There  was  potential  for 
independents  to  develop  similar 
models,  Independent  Pharmacy 
Federation  chairman  Fin  McCaul 
said,  but  added:  "This  will  take  a  lot 
of  co-operation." 

It  was  unclear  from  legislation 
whether  pharmacists  at  hubs  or 
spokes  would  be  responsible  for 
dispensing  errors  in  such  models, 


said  Noel  Wardle,  a  solicitor  at 
Charles  Russell.  But  clear  SOPs 
would  satisfy  spoke  pharmacists 
that  accuracy  checking  had  been 
carried  out  at  the  hub. 

It  would  be  "unreasonable"  and 
duplicate  work  if  spokes  were 
required  to  recheck  dispensed 
prescriptions,  Mr  Wardle  added. 

Lloydspharmacy  was  "very 
comfortable  with  the  processes  we 
have",  Mr  Murdock  said.  JR 


Ch 


Read  book  reviews  by  C+D  readers  at: 
www.chemistanddruggist.co.uk/book  reviews 


Co-op  blames  cat  M  for 
£4  million  profit  drop 

^))  Government  funding  decisions  cited  for  22  per  cent  slump  in  earnings 


Jennifer  Richardson 


The  Co-operative  Pharmacy  has 

blamed  a  22  per  cent  drop  in  profit 
on  category  M  clawbacks. 

Announcing  its  first  half  results, 
the  Co-operative  Croup  said  the 
pharmacy  business  had  "struggled 
as  a  result  of  the  government's 
move  to  reduce  the  amount  of 
reimbursement  to  pharmacies  from 
prescriptions". 

The  Co-operative  Pharmacy's 
operating  profit  fell  £3.8  million 
from  this  time  last  year,  to  £13. 6m. 

But  MD  John  Nuttall  said  The 
Co-operative  Pharmacy  was 
pleased  with  its  results  in  relation 
to  the  rest  of  the  market  and  its 
performance  progress  in  the 
"professional  agenda". 

"The  progress  we  have  made  in 
the  business  isn't  reflected  in  the 
financial  results  because  of  the 
issues  around  funding,"  he  said. 

Without  cuts  in  generics 
reimbursement  and  dilution  of  the 
global  sum  due  to  100-hour 
pharmacy  openings,  The  Co- 


Figures  for  Co-operative  Pharmacy  for  the  first  half  of  2008 


Drop  in  Co-op  Pharmacy's 
operating  profit  compared 
to  same  time  last  year 


Co-Op  PharmaC}  's 

operating  profit  for  first 
half  of  2008 


operative  Pharmacy's  first  half 
results  would  have  shown  "good 
growth  in  profit",  Mr  Nuttall  said. 

And  despite  the  difficulties,  the 
group  would  take  a  "long-term 
view"  of  the  pharmacy  business,  Mr 
Nuttall  said.  "There's  a 
determination  that  we  will 
continue  to  invest  in  the  future." 

The  group  was  encouraged  by 
PSNC's  recent  announcement  of  a 


14  per  cent  funding  boost  for 
2008-09,  he  added.  But  the 
profession  also  needed  to  work 
together  to  present  the  government 
with  evidence  of  pharmacy's 
contribution  to  healthcare  and  the 
need  to  reward  this 

"We  need  to  work  together  on  a 
properly  co-ordinated  campaign," 
Mr  Nuttall  said.  "We  are  diluting 
our  message  at  the  moment." 


Contractors  penalised  for 
prescription  inaccuracies 


Contractors  are  still  losing  money 

as  they  fail  to  complete 
prescriptions  accurately,  the 
Prescription  Pricing  Division  (PPD) 
has  warned. 

During  a  visit  to  the  PPD,  C+D 
was  told  that  wherever 
prescriptions  were  switched  from 
exempt  to  paid  status,  it  was 
"actually  a  person  making  that 
decision"  not  technology.  But  if 
prescriptions  are  left  blank  on  the 
back,  they  will  be  switched  to 
paid  unless  a  patient  is  age 


Have  you  been  affected  by 
prescription  switching?  Do  you 
have  confidence  in  the  PPD's 
new  system?  And  how  do 
you  rate  PSNC's 
compensation  deal? 
Let  us  know  your  views 
and  be  in  with  a  chance  of 
winning  £50  by  completing 
C+D's  prescription  switching  survey 
atwww.chemistanddruggist.co.uk/news 


exempt  and  computer-generated 
evidence  of  this  appears  on  the 
front  of  the  script. 

The  PPD  warned  that  it  still 
received  many  prescriptions  like 
this  and  said  it  had  been  talking 
to  some  multiple  groups  about 
the  problem. 

Chris  Forster,  managing  director 
of  Fairman  Chemists,  which  has  six 
pharmacies 


in  the  north  east,  visited  the  PPD 
with  C+D.  He  said  the  new 
automated  processing  sytem 
required  more  accuracy  from 
pharmacists  and  added:  "They're 
taking  money  from  us  for  being 
inefficient  with  virtually  no  warning." 

John  D'Arcy,  interim  managing 
director  at  Numark,  said  he 
sympathised  with  pharmacists.  He 
explained:  "OK  so  you  should  do  it 
properly,  but  in  a  community 
pharmacy  you  have  got  rather  a 
lot  to  do " 

He  said  it  seemed  "inflexible" 
and  "unfair"  of  the  PPD  to  be 
taking  money  owed  to  pharmacists 
simply  because  they  had  not  ticked 
a  box  properly.  ZS 


News  in  brief 


New  boss  at  UniChem 

UniChem  has  appointed  Jeremy 
Main  to  replace  Terry  Scicluna 
as  managing  director.  Mr  Main 
was  chief  commercial  officer 
at  UniChem.  Mr  Scicluna  has 
decide  to  pursue  his  career 
outside  Alliance  Boots,  UniChem 
said.  He  was  in  charge  for  just 
over  a  year. 

www.chemistanddruggist.co.uk 

Profit  warning 

Government  plans  to  scrap 
prescription  charges  for  cancer 
patients  by  cutting  the  NHS 
drugs  bill  could  hit  contractors 
financially,  industry  experts  have 
warned.  For  full  story  see 
www.chemistanddruggist.co.uk 

Make  your  voice  heard 

More  pharmacists  must  join  the 
debate  on  the  new  professional 
body  now  to  ensure  an 
organisation  with  strong 
leadership  powers  is  established. 
The  warning  came  from  Kirit 
Patel,  who  has  been  appointed  to 
map  out  the  leadership  duties  of 
the  new  professional  body. 
www.chemistanddruggist.co.uk 

Tesco/Superdrug  flu  fight 

Tesco  and  Superdrug  have  both 
launched  flu  vaccination  services. 
The  announcements  come  three 
weeks  after  C+D  reported  GP 
criticisms  of  pharmacy-led  flu 
vaccination  schemes. 


Chlamydia  service  popular 

More  than  40  per  cent  of  NPA 
members  have  signed  up  to  the 
association's  chlamydia  screening 
service,  just  six  weeks  after  its 
launch.  The  NPA  aims  to  have  the 
majority  of  members  signed  up 
by  November,  when  the  POM  to 
P  switched  antibiotic  treatment 
for  chlamydia  will  be  available. 


C+D  Business 
Seminars 

Maximise  Your 
Pharmacy's  Potential 


For  more  on  C+D's  visit  to  the  ^ 
PPD  and  contractors'  reactions 
See  page  12  A 
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For  all  the  latest  breaking  news: 
www.chemistanddruggist.co.uk/news 


News  in  brief 


Tories'  NHS  blueprint 

Andrew  Lansley  has  promised 
to  give  pharmacists  greater 
freedom  to  provide  health 
services  under  a  Conservative 
government.  The  comments 
came  as  the  shadow  health 
secretary  outlined  plans  for 
the  NHS  at  the  party's 
conference  in  Birmingham 
this  week. 

MUR  guide 

East  Lancashire  LPC  has 
published  a  Guide  to  Better 
MURs  for  community 
pharmacists.  The  purpose  is  to 
help  pharmacy  contractors  "do 
the  job  better"  with  actual 
examples  and  how,  if  required, 
they  could  have  been  improved. 
The  guides  will  be  available 
at  www.ellpc.co.uk  and 
www.psnc.org.uk. 

Fi  * !  PBC  event 

The  Improvement  Foundation,  a 
health  service  development 
organisation,  will  hold  a  free 
event  looking  at  practice- 
based  commissioning. 
Pharmacists,  PBC  &  the  White 
Paper  will  take  place  on  October 
15  at  the  Holiday  Inn  in 
Walsgrave,  Coventry.  More 
information  is  available  from 
philippa.cox@ifwestmids.org 

professionalism 

The  Pharmacy  Practice  Research 
Trust  has  awarded  two  grants  for 
research  into  professionalism 
within  pharmacy.  Professor 
Frances  Rapport  from  Swansea 
University,  and  Professor  Karen 
Hassell  of  Manchester  University 
received  the  awards. 

UKCPA  ;  ':i  .  ■  ;s,iioini 

CCA  chief  Rob  Darracott,  will 
be  one  of  the  speakers  at  the 
United  Kingdom  Clinical 
Pharmacy  Association's  autumn 
Symposium,  which  will  take 
place  on  Sunday  November  23 
at  Hinckley  Island  Hou  ! 
Leicestershire. 
www.ukcpa.org 


Lloyds  sells  Viagra  online 

Multiple  extends  sexual  health  services  in  collaboration  with  internet  doctor 


Jennifer  Richardson 


Lloydspharmacy  has  teamed  up 

with  an  internet  doctor  service  to 
enable  men  to  buy  Viagra  online 

The  multiple's  pharmacy  director 
Andy  Murdock  hoped  the  service 
would  eliminate  the  risk  of  men, 
too  embarrassed  to  visit  their  GP, 
buying  counterfeit  erectile 
dysfunction  drugs  online.  This 
sentiment  was  echoed  by  the  Royal 
Pharmaceutical  Society. 

After  visitors  to  the  website 
www  onlinedoctor.lloydspharmacy. 
com  have  filled  in  a  free 
questionnaire,  doctors  at  internet 
surgery  DrThom  will,  where 
appropriate,  recommend  trial 
treatment  of  Viagra,  Levitra 
or  Cialis.  The  impotence  medicines, 
which  cost  £45  for  four  tablets, 
will  be  dispensed  by 
Lloydspharmacy  and  sent  to 


E3J 


BTwhihrimmi 


Lloydspharmacy 
onlinedoctor 


Chlamydia  test     Chlamydia  treatment  1  day    Chlamydia  treatment 7  day  I  About  us 


Uoydspharmacy  online  doctor 


Impotence  treatment 

■  SuttennqliDm,mpc.tefKe' 


Chlamydia  treatmenl  - 1  day 

•  Inneeaol  -maTit-jia  treatmenn 


The  service  aims  to  reduce  the  risk  of  men  buying  counterfeit  impotence  drugs 


the  patient  by  post 

Patients  will  move  onto  an 
ongoing  treatment  regime  if  the 
trial  is  successful. 

RPSGB  head  of  communications 
and  policy  David  Pruce  said  the 
Society  had  concerns  about  the 
sale  of  counterfeit  erectile 
dysfunction  drugs  from 
unregulated  websites  outside 
the  UK.  He  said:  "We  would 


Change  to  control  of 
entry  equals  'chaos' 


Plans  to  overhaul  market  entry 

rules  for  new  pharmacies  are  a 
recipe  for  disaster,  a  legal  expert 
has  claimed. 

Government  proposals  to 
give  PCTs  greater  say  over 
contract  applications  would  bring 
problems  not  answers,  David 
Reissner  warned. 

The  Charles  Russell  lawyer 
told  C+D:  "If  you  have  PCTs 
administering  on  their  own...  what 
you  will  see  is  chaos." 

The  comments  follow  a 
proposed  shake-up  to  control  of 
entry  rules  that  would  see  PCTs 
judge  all  new  pharmacy  bids 
against  pharmaceutical  needs 
assessments  (PNAs). 

The  DH  argues  this  will  provide 
a  more  "objective"  measure  than 
the  current  test  where  applicants 
must  show  a  pharmacy  is 


necessary  or  expedient. 

However,  Mr  Reissner  said:  "  It's 
wrong  to  say  PCTs  can  gauge  up- 
to-the  minute  needs  of  people  in 
every  corner  of  every  housing 
estate  in  their  areas." 

The  PNA  system  also  failed  to 
account  for  situations  where 
applicants  felt  there  was  a  need 
for  a  pharmacy  but  the  PCT  didn't, 
he  added. 

Mr  Reissner  urged  the  DH  to 
incorporate  PNAs  into  the  existing 
control  of  entry  test  instead. 

The  DH  said  Mr  Reissner's 
views  would  be  taken  into 
account  as  part  of  its  consultation 
into  the  changes.  MG 


Will  PCTs  get  contract 
decisions  right? 
mgosney@cmpmedica.com 


rather  have  things  sold  through 
UK  pharmacies." 

DrThom  medical  director  Dr 
Thomas  Van  Every  said  the  erectile 
dysfunction  service  was  "part  of 
an  ongoing  strategy  to  make  it 
easier  for  people  to  look  after  their 
sexual  health". 

The  online  doctor  launched 
chlamydia  testing  and  treatment 
with  Lloydspharmacy  in  August. 

Welsh  GPs 
vie  for 
services 

Pharmacy-based  clinical  services 

in  Wales  could  suffer  as  GPs  receive 
funding  to  provide  such  services  in 
their  practices,  industry  insiders 
have  warned. 

The  Welsh  Assembly  Government 
has  agreed  revisions  to  the  GP 
contract  adding  a  "menu"  of 
enhanced  services.  These  include 
helping  patients  with  diabetes, 
sexual  health  and  alcohol 
screening  services. 

Mark  Griffiths,  chairman  of 
pharmacy  buying  group  Cambrian 
Alliance  and  a  contractor  in  Wales, 
said  it  was  likely  "more  money  for 
GPs  means  less  money  for  us". 

Head  of  marketing  services  at 
AAH,  Ajit  Malhi,  said:  "This  could 
be  bad  news  if  pharmacy  just  sits 
back  and  lets  it  happen."  But  he 
said  pharmacy  could  play  a  role  by 
working  with  GPs.  ZS 


Fact: 

Lyclear  Spray  Away  is  clinically 
proven  to  be  97%  effective 


marked.  Class  1  Medical  Device. 


Lyclear  -  the  UK's  most  effective 
15  minute  head  lice  treatment" 

k  No  insecticides 
No  resistance 

■  Effective  15  minute  treatment 

■  Easy  to  use 

Value  for  money  -  8  applications 

www.headliceadvice.net 


Let's  teach  head  lice  a  lesson  they  won't  forget! 


News  4  October  2008 


Shocking  anti-smoking  images  revealed: 
www.chemistanddruggist.co.uk/news 


Dispensary 

TALK 


Which  main  party 

with  Ih  3  future  of 
phan  nacy? 


"Definitely  not  Labour.  Possibly 
the  Conservatives.  Why?  Because 
they  would  effectively  undo 
everything  that  this  government 
has  done." 

Nader  Siabi,  Pharma 
Healthcare,  Canvey  Island 


"I  think  pharmacy  is  a  very  low 
priority  on  all  of  their  agendas.  I 
don't  think  any  of  them  are  going 
to  make  much  of  a  difference." 
Sunil  Bajaria,  Worthcare 
Pharmacy,  Thamesrnead 


WEB  VERDICT: 

Labour  I  22% 

Conservative  B|  61% 

Lib  Dem         1 17% 

Armchair  view:  It's  the 
Conservatives  by  a  landslide  - 
how  there's  a  phrase  you  haven't 
heard  for  a  good  decade.  Many 
poll  respondents  will  be  hoping  it 
becomes  familiar  again  with  a 
general  election  looming. 
Next  week's  question:  Will 
pharmacy  be  immune  to  the 
credit  crunch?  Vote  at 
www.chemistanddruggist.co.uk 


Pharmacy  business  sales 
ride  out  economic  crisis 

B))  Sector  stays  resilient  as  global  markets  continue  to  suffer,  say  financial  experts 


Jennifer  Richardson 


The  pharmacy  business  sales 

market  remains  relatively  strong 
despite  the  global  economic  crisis, 
financial  experts  have  said. 

Business  goodwill  values  had 
"held  up  nicely"  during  the  credit 
crunch,  said  pharmacy  sales 
manager  Tony  Townsend,  in 
agreement  with  NPA  business 
manager  Raj  Nutan. 

"It's  not  been  anywhere  near 
as  bad  as  feared,"  said  Mr 
Townsend,  of  Orridge  Pharmacy 
Sales,  in  a  week  when  the 
government  announced  the 
nationalisation  of  high  street  bank 
Bradford  &  Bingley. 

And  Tim  Jenkins,  head  of 
healthcare  transactions  at  law  firm 


Charles  Russell,  said  "confidence 
and  optimism"  had  returned  to  the 
market,  following  the  adverse 
impact  of  last  October's  £400 
million  category  M  clawback. 

Mr  Townsend  said  some  first- 
time  buyers  were  struggling  to  get 
finance  support.  But  all  three 
experts,  along  with  pharmacy 
accountant  Umesh  Modi,  agreed 
this  was  not  generally  a  problem 
because  pharmacy  was  seen  as 
resilient  to  economic  downturn. 

"Banks  still  view  it  as  one  of  the 
strongest  businesses  they  can 
invest  in,"  Mr  Townsend  said.  "They 
need  to  be  lending  money  to  be 
making  money  and  they  do  like 
pharmacy." 

Mr  Modi  and  Mr  Nutan  both 
reported  that  wholesalers  had 


All  hands  to  the  pump:  South  Down  MP 
Eddie  McCrady,  centre,  has  vowed  to 
take  up  pharmacists'  concerns  over  the 
ongoing  minor  ailments  services  boycott 
in  Northern  Ireland  after  a  Building 
Bridges  visit.  County  Down  pharmacists 
Ian  Groves  (right)  and  Paula  McDaid 
(left)  met  the  politician  as  part  of  C+D's 
campaign  to  put  the  profession  in  touch 
with  top-level  politicians.  The  duo 


warned  that  health  costs  were  likely  to 
swell  as  CPs  took  on  the  treatment  of 
minor  ailments  from  pharmacists,  who 
quit  the  service  this  August  in  a  dispute 
over  funding.  They  also  voiced  fears  over 
the  introduction  of  generic  tendering  in 
Nl.  Mr  McCrady  said  he  would  take  the 
issues  up  with  the  local  health  board. 
We  need  you:  sign  up  to  Building  Bridges, 
email  mgosney@cmpmedica.com 


asked  some  buyers  to  renegotiate 
lower  business  goodwill  values,  but 
were  still  supportive  of  purchases. 
"The  wholesalers  are  willing  to  lend 
the  money  at  the  right  price,"  said 
Mr  Modi,  a  partner  at  accountancy 
firm  Silver  Levene. 

Martin  Sawer,  executive  director 
of  the  British  Association  of 
Pharmaceutical  Wholesalers, 
agreed:  "Pharmacy  is  still  seen  as  a 
good  investment " 

Last  month's  announcement  by 
PSNC  of  a  14  per  cent  funding 
boost  for  2008-09  would  further 
increase  confidence  in  pharmacy 
sales,  Mr  Jenkins  and  Mr  Modi  said. 

But  Mr  Jenkins  warned  it  was 
impossible  to  predict  how  ongoing 
financial  turmoil  would  impact  on 
the  market. 

Nl  welcomes 
free  scripts 

Pharmacy  representatives  in 

Northern  Ireland  have  backed  the 
scrapping  of  prescription  charges  in 
the  country  by  2010. 

Health  minister  Michael 
McCimpsey  revealed  charges 
would  drop  to  £3  in  2009,  before 
disappearing  in  April  2010. 

The  Pharmaceutical  Contractors 
Committee  said  it  "warmly 
welcomed"  the  move. 

Chief  executive  Terry  Hannawin 
said:  "Aside  from  being  unfair  to 
people  with  illnesses,  administering 
the  prescription  charge  is  also 
time-consuming  and  bureaucratic 
for  pharmacists." 

The  Pharmaceutical  Society  of 
Northern  Ireland  applauded  the 
move  as  "an  opportunity  for  a 
minister  to  make  a  difference  and 
he  did"  Northern  Ireland  follows 
Wales  and  Scotland  in  scrapping 
charges.  JC 


Do  you  want  to  step  away  from  the  day-to-day 
operation  and  invest  quality  thinking  time  on  the 
direction  of  your  business? 


Find  out  how  to  maximise  your  pharmacy's  potential  at  our 
one-day  seminar.  Visit  www.chemistanddruggist.co.uk/semi 
for  more  information  Or  see  page  16 
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In  moderately  active  ulcerative  colitis: 


v     Asac  I 

goes  from 

Strength 


to 


Strength 


■@ 

MR  tablets 

(MESALAZINE) 


Introducing  NEW 

Asacol  800mg  MR  tablets, 
licensed  up  to  4.8g/day1 


Each  modified  release  tablet 
contains  800  mg  mesalazine 


by  brand/  ANV  strength/ 


Asacol"  800mg  MR  Tablets  Abbreviated  Prescribing  Information 

Presentation:  Asacol  800mg  MR  Tablets,  PL  00364/0083,  each  modified  release  tablet  contains  800mg  mesalazine 
(5-aminosalicylic  acid).  Product  is  supplied  in  plastic  (HOPE)  bottles  containing  180  tablets  (£1 24.86) 
Indications:  Ulcerative  colitis:  Treatment  of  mild  to  moderate  acute  exacerbations  For  the  maintenance  of  remission 
Crohn's  ileo-colitis:  Maintenance  of  remission  Dosage  and  administration:  Adults:  Mild  acute  exacerbations:  3  tablets 
a  day  in  divided  doses.  Moderate  acute  exacerbations:  6  tablets  a  day  in  divided  doses.  Maintenance  of  remission  of 
ulcerative  colitis  and  Crohn's  ileo-colitis:  Up  to  3  tablets  a  day,  in  divided  doses  Elderly:  The  normal  adult  dosage  may 
be  used  unless  renal  function  is  impaired.  Children:  Not  recommended,  Contra-indications:  A  history  of  sensitivity 
to  salicylates  or  renal  sensitivity  to  sulfasalazine.  Confirmed  severe  renal  impairment  (GFR  less  than  20  ml/mm)  Hy- 
persensitivity to  any  of  the  ingredients.  Severe  hepatic  impairment.  Gastric  or  duodenal  ulcer,  haemorrhagic  tendency 
Precautions:  Use  in  the  elderly  should  be  cautious  and  subject  to  patients  having  a  normal  renal  function.  Discontinue 
treatment  immediately  if  acute  symptoms  of  intolerance  occur  including  vomiting,  abdominal  pain  or  rash.  Patients 
with  the  rare  hereditary  problems  of  galactose  intolerance,  the  Lapp  lactase  deficiency  or  glucose-galactose  malab- 
sorption should  not  take  this  medicine  because  of  the  presence  of  lactose  monohydrate  Standard  haematological  in- 
dices (including  the  white  cell  count)  should  be  monitored  repeatedly  in  patients  taking  azathiopnne,  especially  at  the 
beginning  of  such  combination  therapy,  whether  or  not  mesalazine  is  prescribed.  Asacol  should  be  used  in  extreme 
caution  in  patients  with  confirmed  mild  to  moderate  renal  impairment.  Renal  function  should  be  monitored  (with 
serum  creatinine  levels  measured)  prior  to  start  of  treatment,  and  periodically  during  treatment,  taking  into  account 
individual  history  &  risk  factors.  Mesalazine  should  be  discontinued  if  renal  function  deteriorates.  If  dehydration  de- 
velops, normal  fluid  &  electrolyte  balance  should  be  restored  as  soon  as  possible  Serious  blood  dyscrasias  (some 
with  fatal  outcome)  have  been  very  rarely  reported  with  mesalazine.  Haematological  investigations  including  a  com- 
plete blood  count  may  be  performed  prior  to  therapy  initiation  and  immediately  if  the  patient  develops  unexplained 
bleeding,  bruising,  purpura,  anaemia,  fever  or  sore  throat.  Stop  treatment  if  suspicion  or  evidence  of  blood  dyspa- 
sia. Lactulose  or  similar  preparations  which  lower  stool  pH  should  not  be  concomitantly  administered.  Concurrent  use 
of  other  known  nephrotoxic  agents,  e.g.  NSAIDs  &  azathiopnne,  may  increase  risk  of  renal  reactions.  Mesalazine 


should  therefore  be  used  with  caution  during  pregnancy  and  lactation  when  the  potential  benefit  outweighs  the  pos- 
sible hazards  in  the  opinion  of  the  physician  If  neonate  develops  suspected  adverse  reactions  consideration  should 
be  given  to  discontinuation  of  breast-feeding  or  discontinuation  of  treatment  of  the  mother  Undesirable  Effects: 
Common:  nausea,  diarrhoea,  abdominal  pain,  headache,  vomiting,  arthralgia/myalgia  Rare  reports  of  leucopenia, 
neutropenia,  agranulocytosis,  aplastic  anaemia,  thrombocytopenia,  myocarditis  &  pericarditis,  peripheral  neuropathy, 
vertigo,  bronchospasm,  eosinophilic  pneumonia,  pancreatitis,  alopecia,  lupus  erythematosus-like  reactions  and  rash 
(inc.  urticaria),  bullous  skin  reactions,  abnormalities  of  hepatic  function  and  hepatitis,  interstitial  nephritis  and  nephrotic 
syndrome  with  oral  mesalazine  treatment,  usually  reversible  on  withdrawal  Renal  failure  has  been  reported  Suspect 
nephrotoxicity  in  patients  developing  renal  dysfunction  Drug  fever  Very  rarely,  mesalazine  may  be  associated  with  ex- 
acerbation of  the  symptoms  of  colitis,  Stevens  Johnson  syndrome  &  erythema  multiforme,  interstitial  pneumonitis 
Legal  category:  POM  Marketing  Authorisation  Holder:  Procters  Gamble  Pharmaceuticals  UK  Ltd,  Egham,  Surrey 
TW20  9NW  Asacol  is  a  trademark  ©  2007  Procter  &  Gamble  Pharmaceuticals  Refer  to  Summary  of  Product  Charac- 
teristics before  prescribing  Date  of  preparation  November  2007  AS7555. 


Reference: 

1  Asacol  800mg  MR  tablets  Summary  of  Product  Characteristics,  September  2007 
Date  of  Document  Preparation  January  2008.  AS7609/55578.20 


Adverse  events  should  be  reported  to  Procter  &  Gamble  Pharmaceuticals 
UK  Ltd  on  01784  474900.  Information  about  adverse  event  reporting  can 
be  found  at  www.yellowcard.gov.uk 


News  Feature  4  October  2008 


A  new  automated  prescription  sorting  system  for  England  has  heralded  a  surge  in 
botched  payments  to  pharmacists.  Zoe  Smeaton  followed  concerned  contractors 
as  they  investigated  the  technology  at  the  Prescription  Pricing  Division  firsthand 


The  price  is  right? 


Ten-fold  increases  in 
prescription  switching  and 
underpayments  worth 
thousands  of  pounds  -  these 
are  the  stories  of  many 
contractors  following  the  introduction  of 
the  Prescription  Pricing  Division's  (PPD) 
new  automated  prescription  processing 
system.  And  although  PSNC  has  agreed  £7 
million  compensation,  many  contractors 
say  there  are  still  unresolved  issues. 

So  how  exactly  does  the  new  system, 
which  now  processes  around  90  per  cent 
of  pharmacy  prescriptions,  really  work?  To 
put  it  to  the  test,  C+D  accompanied 
pharmacists  to  one  of  the  PPD's  open  days 
for  a  tour  of  the  division. 

The  tour  reveals  that  when  prescriptions 
are  received,  staff  first  ensure  they  are 
sorted  correctly,  then  the  prescriptions  are 
scanned,  with  images  being  taken  of  their 
front  and  back.  The  scanners  can  process 
at  a  rate  of  26,000  prescriptions  per  hour, 
printing  each  script  with  an  identification 
number  at  the  same  time. 

In  many  cases  the  prescriptions  can  be 
read  using  intelligent  character  recognition 
(ICR)  technology  and  payments  are 
processed  automatically. 

However,  for  any  exceptional  items,  or 
if  the  machine  thinks  a  prescription's 
status  needs  to  be  changed,  such  as 
switching  it  from  exempt  to  paid,  it  is 
referred  to  an  employee.  The  PPD  was 
quick  to  stress  to  contractors  that 
wherever  prescription  switching  occurred 
it  was  "actually  a  person  making  that 
decision,  not  the  ICR". 

Those  staff  given  the  final  say  work 
from  the  scanner  images  and  get  through 
prescriptions  at  a  rate  of  1,500  per  hour, 
giving  them  just  a  couple  of  seconds  to 
decide  whether  a  script  should  be 
switched.  But  Paul  Fieldhouse,  head  of 
pharmaceutical  policy  and  services  at  the 
PPD,  says  their  individual  accuracy  is 
monitored  and  staff  say  they  achieve  98.5 
per  cent  accuracy. 

Mr  Fieldhouse  adds  that  the  PPD 
regularly  checks  its  overall  accuracy 
using  random  samples,  and  is  always 
within  its  99.8  per  cent  limit. 


■ Are  you  confident  PPD 
gets  payments  right? 
zsmeaton@impmedka.com 


Three  contractors  affected  by  prescription  switching  have  their  say 


Ash  Aggarwal 
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Lila  Thakerar  had  109  switches  in  her  March  payment,  and  says  before  visiting  the 
PPD  she  had  not  really  known  how  things  worked  at  the  division.  "I  think  it's  a  lot 
more  accurate  than  the  perception  most  people  have,"  she  says. 

Following  the  visit,  Ms  Thakerar  says  that  although  switches  had  occurred  when 
the  system  was  brought  in,  she  feels  those  processes  had  now  been  corrected  and 
that  such  issues  might  not  persist.  She  says  of  the  employee  making  the  switching 
decisions:  "He  seemed  to  know  what  he  was  doing  and  the  error  rate  looked 
quite  small...  you  have  to  allow  for  human  errors  in  anything." 

Ms  Thakerar  says  she  hopes  pharmacists  and  other  primary  care  staff, 
especially  those  from  PCTs,  will  visit  the  PPD  too  because,  "if  we  have  any 
issues  we  take  them  up  with  the  PCT  and  they  don't  know  how  to  follow 
^      up  queries...  they  would  be  in  a  better  position  to  answer  them  [if  they 
came  here]". 

M        Lila  Thakerar  owns  Shaftesbury  Pharmacy  in  Harrow,  London. 


Chris  Forster 


Pharmacy-Only  Dispensing  Range* 

Glucosamine  PDP* 

FOR  ALL  YOUR  OPEN  DOCTORS'  PRESCRIPTIONS 
FOR  GLUCOSAMINE  SULPHATE  2KCL 


Professional 
Dispensing 
Pack 


m 


-j  -^j  [j  tying 

line  Sulpnate  2KCL 

PharmaceuVcal  Grade 

PROFESSIONAL 
DISPENSING  PACK 


30 


iBLETS 


p  dp 

combi  S'OOJ-y^ 


losanine  Sulp"are  ^ 
+  Chondral*!  S-'to1^'  " 

ptwrnaceutial  G«o» 
PROFESSIONAL 
DISPENSING  PACK 


30  TABLers^. 


•  XL 

rm»iS 

Olueosaminc  Sulphate  2KCL 

Pharmaceutical  Cjwoe 

PROFESSIONAL 
DISPENSING  PACK 

30  TABLETS 


With 

Margin! 


Glucosamine  sulphate  2kcl 

"\ 

PIP 

PDP 

PACK 

MOQ 

PROMOTIONAL 

REIMBURSEMENT 

SIZE 

PRICE  £ 

PRICE  £ 

CODE 

Glucosamine  PDP  1500mg  Tablets 

30 

1 

4.89 

24.86 

333-0040 

Glucosamine  PDP  750mg  Tablets 

30 

1 

3.98 

19.86  333-0073 

Glucosamine  PDP  500mg  Tablets 

90 

1 

24.86 

333-0065 

Glucosamine  PDP  500mg  Capsules 

90 

: 

24.86 

333-0032 

k      Glucosamine/Chondroitin  PDP  Combi  500/400mg  Tablets 

30 

HI 

24.86 

333-0057 

Available  from  your  A  AH,  PHOENIX,  MALT  BY,  and  UNICHEM  Wholesalers 

*  CLASSIFICATION:  Food  Supplement  -  NOT  a  Licensed  Pharmaceutical 


Xrayser  What's  your  view?  haveyoursay@cmpmedica.com 


Trying  to  achieve  the  impossible 


voCO/ 


Community  pharmacy  in  the  UK  is  trying  to  achieve  the  impossible 

Which?  repeatedly  points  out  that  we'll  never  make  it. 

There  is  no  way  that  we'll  ever  be  able  to  respond 
immediately  to  every  random  enquiry  at  any  time  of  the 
day  with  tact,  confidentiality,  accompanying  health 
advice,  an  information  leaflet,  medicines 
management  tips,  and  a  suitably  priced  OTC 
medicine  where  appropriate  All  for  free.  Which  idiot 
ever  thought  we  could? 

The  fact  that  two-thirds  of  pharmacy  advice  was 
'satisfactory'  is  no  mean  feat  considering  our 
working  conditions.  We  volunteered  all  these 
additional  services  without  ever  having  been 
commissioned  or  directly  paid  and  without  considering 
whether  we  could  manage  the  workload. 

Commissioned  services  have  performance  measures  built 
in  and  allow  for  proper  systems  using  the  funding  allocated. 
Instead,  we  are  drowning  under  an  avalanche  of  protocols 
devised  by  manufacturers,  the  RPSCB,  the  PCT  and  others 
without  any  proper  funding.  Pharmacy  is  making  the  biggest 
single  charitable  contribution  to  the  NHS  and  all  it  gets  in 
return  is  criticism,  increasing  bureaucracy  and  pay  cuts. 

Trying  to  give  patients  full  and  proper  advice  about 
traveller's  diarrhoea  and  sexually  transmitted  infections  in  less 
than  a  minute  when  they're  not  interested  and  you're  in  the 
middle  of  a  PCT  inspection,  an  argument  with  a  drug  addict, 
and  a  phone  call  with  a  GP  is  not  easy.  There  is  simply  no  way, 
even  with  hundreds  of  protocols,  extremely  well  qualified  staff  and 
pharmacists  with  four  pairs  of  hands,  that  we  can  perform  miracles 


Without  plenty  of  additional  funding,  bigger  premises,  more 
pharmacists  and  appointment  systems  we  can't 


^ov/cp  properly  carry  out  all  these  roles.  The  sooner  we 

Oore  admit  our  failure  and  attempt  something 

^ — >fe  more  realistic,  such  as  a  formal  vascular 

screening  service,  the  better. 

Compare  our  performance  to  other 
professions.  Imagine  barging  into  a  GP's 
consulting  room  without  an  appointment 
while  he's  trying  to  eat  his  sandwich, 
taking  your  sock  off,  plonking  your 
infected  foot  in  his  salad  bowl  and  asking 
for  immediate  diagnosis  and  treatment  for 
your  athlete's  foot.  Alternatively,  find  a  police 
officer  in  full  riot  gear  under  attack  from  missile 
throwing  hooligans,  tap  him  on  the  shoulder  and 
politely  ask  for  directions  to  Covent  Garden  Better 
still,  send  a  Which?  reporter  to  investigate. 

Which?  doesn't  send  its  reporters  to  pharmacies 
armed  with  FPlOs  to  check  whether  their 
prescription  is  dispensed  accurately  and  promptly, 
and  it's  obvious  why  not.  We're  very  good  at  that, 
because  we're  paid  to  do  it  as  part  of  our  contract.  I 
suspect  that  other  professions  would  score  less  highly 
on  their  contracted  tasks. 
We  do  the  best  we  can  in  a  variety  of  roles  that  we're 
not  paid  for  but  that  everyone  wants  to  take  advantage 
of.  Most  patients  are  happy  with  the  service.  Those  that  aren't  can  visit 
their  GP,  and  I'd  love  to  see  a  Which?  appraisal  of  them! 


Irish  eye 


Terry  Maguire 


Sexual  health:  morals  and  medicine? 


Since  Northern  Ireland  boasts  by 

y  far  the  best  moral  guardians,  it  is  not 
surprising  there  have  already  been 
public  comments  that  the  rollout  of 
the  human  papillomavirus  vaccine 
programme  could  turn  our 
innocent  12  and  13-year-old  girls 
B,      into  rampant  harlots. 

We  have  a  culture  that  is  well 
-       meaning  yet  sometimes 

confused,  ignorant,  naive  and  a 
touch  hypocritical,  especially  when 
it  comes  to  matters  of  sex  and 
sexuality.  It's  always  been  this  way,  so 
it  is  refreshing  that  the  NPA  is 
unphased  by  such  irrational  moral 
concerns  and  is  launching  a  sexual 
health  initiative  tailor-made  for 
community  pharmacy.  This  is  a  UK 
service  but,  when  I  see  any  new 
pharmacy  service  linked  to  anything  to 
do  with  sex,  I  always  think  it 
might  be  a  huge  PR  coup  for  the  NPA 
not  to  offer  it  in  Northern  Ireland  since 
it  might  offend. 

The  Chlamydia  Test  and  Treat 
(CTT)  programme  is  good  news  for 
pharmacy,  good  news  for  patients  and 
good  news  for  public  health  and  it  will 


attract  controversy.  But  it  is  essential 
that  patients  be  provided  with  this 
independent  clinical  service  directly 
targeted  at  a  hugely  important  public 
health  issue. 

The  MHRA  debated  long  on  the 
justification  for  the  switch  of 
azithromycin  for  treatment  of  chlamydia 
infection.  It  was  a  big  step; 
chloramphenicol  eye  drops  were  the 
first  antibiotic  to  go  POM  to  P,  but 
azithromycin  is  the  first  oral  antibiotic 
to  go  POM  to  P,  and  this  is  significant. 
The  risk  benefit  assessment  is  good,  the 
treatment  is  effective,  resistance  is 
negligible  and  the  rise  in  prevalence  of 
chlamydia  infection  worrying.  We  have  a 
public  health  problem  that  is  crying  out 
for  a  solution  and  a  good  indication  that 
community  pharmacy  can  help. 

The  nature  of  chlamydia  infection  - 
sexually  transmitted  and  a  potential 
cause  of  infertility  -  is  a  great  cause  for 
concern.  Infection  is  mostly 
asymptomatic,  giving  rise  to  a  rapid 
spread  within  the  sexually  active 
population.  Due  to  the  embarrassment 
of  infection  many  who  contract 
chlamydia  go  untreated  and  this  can 


result  in  others  being  infected. 

Therefore,  in  a  highly  moralistic 
society  such  as  Northern  Ireland,  easy 
access  to  a  confidential,  high  quality 
service  is  more  likely  to  achieve  the  high 
treatments  rates  that  will  reduce  the 
prevalence  of  the  infection.  GUM 
services,  excellent  as  they  are,  prove 
inaccessible  to  the  more  timid, 
especially  those  who  feel  that  they  have 
a  reputation  to  lose. 

I,  like  most,  wish  that  everyone  would 
act  responsibly  when  it  comes  to  sex. 
Fact  is,  life  is  not  that  simple  and 
morality  policies  and  lessons  don't  seerr 
to  work  well  in  Northern  Ireland  judging 
by  the  number  of  abortions  secured  for 
our  population  in  England  each  year.  I 
sincerely  hope  that  all  pharmacies  will 
support  the  NPA  CTT  service  and  offer  il 
to  their  local  communities. 

Perhaps  this  service  is  proof  that  at 
long  last  we  are  entering  a  new  era  of 
healthcare  and  it  will  be  as  challenging 
and  rewarding.  Above  all,  pharmacy 
must  be  about  public  health;  this  is  the 
business  we  must  be  in. 
Terry  Maguire  is  a  community 
pharmacist  in  Northern  Ireland 
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Email  us  with  your  letters  to: 
haveyoursay@cmpmedica.com 


You  can  compete  and  succeed 


At  last  we  have  some 

positive  news  for 
community  pharmacy  from 
both  north  and  south  of 
the  Border. 

In  England  and  Wales, 
PSNC  has  secured  a 
significant  increase  in  the  practice  payment, 
which  should  see  the  average  contractor  gain 
around  £3,000  a  month  for  the  rest  of  the 
financial  year.  In  Scotland,  CPS  recently  secured 
£4.5  million  for  the  delivery  of  three  new  public 

Optometrists 
can  help 

As  a  lecturer  in  ocular 

pharmacology,  I  am  a  subscriber  to 
C+D  and  find  it  useful  for  keeping 
on  top  of  important  issues. 

Practical  Approach  (C+D,  Sept 
13,  p22)  discussed  the  legally 
appropriate  emergency  supply  of 
chloramphenicol  ophthalmic 
products  when  the  indications  were 
outside  those  recommended  for 
pharmacy  sale.  (An  on-call  doctor 
advised  the  mother  of  an  infant  to 
buy  chloramphenicol  drops  from  a 
pharmacy.) 

C+D  said  the  pharmacist  should 
ask  a  deputising  doctor  to  request 
an  emergency  supply  on  the  phone 
and  follow  with  a  prescription.  But 
a  UK  registered  optometrist  could 
provide  the  service,  as  well  as 
examining  the  infant's  eye. 

The  optometrist  could  supply  a 
POM  chloramphenicol  product 
(probably  the  ointment)  or  give 
the  mother  a  written  order  to 
take  to  a  pharmacy. 
Prof  Michael  Doughty, 
Glasgow-Caledonian  University 

Lemsip  Max 
All  in  One 
Liquid 

An  advert  for  Lemsip  Max  All  in 
One  Liquid  (PL16028/0077) 
appeared  on  the  back  cover  of 
C+D's  September  13  issue  The 
advert  contained  a  number  of 
inaccuracies,  including  incorrect 
dosage  instructions  -  it  should  have 
read  'one  20ml  dose'  and  not  'one 
200ml  dose'. 

Lemsip  apologises  for  any 
confusion.  A  new  advert  will  be 
published  in  C+D,  October  18. 
Medical  Services,  Reckitt 
Benckiser 


health  services  over  the  next  seven  months. 

Unfortunately,  there  is  no  such  good  news  yet 
from  Northern  Ireland,  where  negotiations 
between  the  PCC  and  the  health  department 
remain  deadlocked. 

Despite  these  welcome  developments  there 
are  still  fundamental  underlying  concerns 
among  community  pharmacists  about  what  the 
future  will  hold.  A  recent  survey  found  that  a 
worrying  37  per  cent  of  those  who  worked  in 
independent  pharmacies  think  they  will  not  be 
able  to  compete  effectively  for  funding  to 


develop  patient  services.  This  compares  to  just 
18  per  cent  of  those  working  in  multiples. 

I  understand  fully  why  those  pharmacists  are 
concerned,  but  still  believe  that  with  the  right 
support  and  guidance,  independent  pharmacy 
can  compete  and  succeed.  However,  future 
success  is  not  guaranteed:  those  who  plan  ahead 
and  act  now  will  be  the  ones  who  remain 
successful  and  profitable. 
•  Read  more  online  at 
www.chemistanddruggist.co.uk/letters 
Mark  James,  group  managing  director,  AAH 


ITAX:^ 

bad  news  for  head  lice, 
good  news  for  you 


ITAX,  one  of  Europe's  leading  head  lice 
treatments,  is  now  available  in  the  UK 

This  is  what  your  customers  have  been  asking 
for:  an  effective,  easy  to  apply,  non-chemical 
insecticide,  head  lice  treatment. 

Launching  with  a  substantial  press  campaign,  ITAX 
is  ready  to  take  on  not  only  the  nation's  head  lice, 
but  also  the  head  lice  market.  Are  you? 


<  §d  s  111 


DUCRAY 


For  more  information:  Pierre  Fabre  Dermocosmetique  •  Parkinson  House  •  Vaugha 

Available  from  UniChem 


4EQ  •  0870  851  0207 

ITAX  04  08/08 
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Maximise  your 
pharmacy's  potential 


A  one-day  seminar  for  pharmacists  to  improve  productivity  and  maximise  the 
business  opportunities  offered  by  the  Government's  Pharmacy  White  Paper 


MONDAY  24  NOVEMBER  2008 

VENUE:  LUDGATE  HOUSE,  245  BLACKFRIARS  ROAD,  LONDON  SE1  9UY 


In  association  with 

J 
balance 


T     Programme  ^ 

9.30am 

Registration  and  refreshments 

10am 

Introduction  and  overview  of  the  pharmacy  landscape 

•  The  key  policy  drivers 

■ 

•  Why  you  need  to  adapt  your  business 

•  Q&A  on  the  Government's  blueprint  for  pharmacy 

11am 

Croup  exercise 

•  Review  your  business  objectives  and  identify  ideas  for 

development 

•  What  makes  your  business  succeed? 

•  What  is  getting  in  the  way  of  it  being  even  more  successful? 

•  What  ideas  do  you  want  to  implement? 

12pm 

Your  business 

•  How  to  analyse  your  business 

•  How  to  define  a  direction  and  implement  it 

•  Identifying  what  makes  your  business  unique 

•  Identifying  what  opportunities  you  can  exploit 

•  Understand  competitive  advantage 

1pm 

Lunch 

2pm 

Business  models 

•  What  different  business  models  are  there? 

•  Which  business  model  is  right  for  you? 

•  Key  features  of  different  models 

•  Pros  and  cons  for  each 

•  Your  current  business  model 

•  Future  proofing  your  business  model 

3.30pm 

Change  management 

•  Learn  how  to  put  this  learning  into  practice 

•  Tools  to  help  you  deliver  change  in  your  business 

•  Recognising  where  to  focus  to  make  the  change  happen 

•  Making  it  happen  and  ensuring  you  keep  on  course 

4.30pm  Questions  and  summary 

•  The  day's  learning  plus  actions  and  top  tips  to  take  away 

l  5pm 

Close  J 

L 

Attend  the  seminar  and  team  how  to: 

recognise  and  build  on  your  business  strengths 
prioritise  areas  for  development  in  your  pharmacy 
find  a  successful  business  model  for  you 
identify  opportunities  in  the  Pharmacy  White  Paper 
create  a  bespoke  action  plan  for  your  business 

acilitat©rs 

Mike  Holden,  chief  officer  of  Hampshire  &  Isle  of  Wight  LPC 
•  Deborah  Evans,  practising  community  pharmacist  and 
performance  coach 


Community  pharmacy  is  an  intensely  competitive  business  and 
one  that  has  been  hit  by  cash  flow  and  operational  challenges  as 
the  government  recovers  excess  purchase  profits  with  little  or  no 
warning. 

But  there  are  new  opportunities  ahead  in  the  government's 
white  paper  vision  for  pharmacy.  Attend  C+D's  Business  Seminar 
and  find  out  how  you  can  gain  a  competitive  advantage  and 
maximise  your  pharmacy's  potential  by  getting  your  business 
ready  now.  Changing  what  you  do  and  how  you  do  it  is  essential 
for  survival. 

The  format  of  the  seminar  will  be  practical  and  hands  on.  You 
will  examine  issues  from  your  own  business  and  leave  ready  to 
create  a  powerful  and  unique  action  plan  for  your  business.  The 
seminar  will  show  how  a  clearly  defined  business  strategy, 
motivated  staff  and  a  focused  approach  to  reaching  your  business 
objectives,  can  pay  dividends. 

Download  the  full  programme,  booking  form 

and  cancellation  policy  at  www.chennistanddruggist.co.uk/seminar 


Booking  form 

Yes!  I  would  like  to  attend  the  'Maximising  Your  Pharmacy's  Potential'  seminar. 

Full  day  seminar  including  refreshments  and  lunch:  £195  +  VAT  (£229.12)  per  delegate  place 

Title   First  name  Surname  

Pharmacy  

Address  


Postcode 


Daytime  Telephone  

Number  of  places  required  

OR  please  charge  my  credit  card  for  £_ 
Card  number  


Email. 


I  enclose  a  cheque  for  £_ 
  Card  type   


made  payable  to  CMP  Information. 


Expiry  date_ 


Issue  no.  (debit  cards  only)_ 


Signature^ 


Please  send  your  completed  booking  form  to:  Elaine  Steele,  C+D,  Riverbank  House,  Angel  Lane,  Tonbridge,  Kent,  TN9  1SE  or  call  01732  377621  to  book 

your  place 

CMPMedica  would  like  to  keep  you  up  to  date  about  our  products  and  services  for  healthcare  professionals  (Please  note  our  emails  may  also  include  information  from  other  carefully  selected  companies 
that  may  be  of  interest  to  you)  Your  details  WILL  NOT  be  passed  on  to  third  parties  without  your  consent  If  at  any  time  you  do  not  wish  to  receive  information  from  CMPMedica,  please  write  to  Emily 
Miles,  CMP  Medica,  Riverbank  House,  Angel  Lane,  Tonbridge,  Kent,  TN9  1SE  You  can  view  our  privacy  policy  at  www  chemistanddruggist  co  uk/privacypolicy 


Want  more  CPD?  Search  the  update  index  at:     J  J 
www.chemistanddruggist.co.uk/update^^y^ 

► 

Pharmacy  Update  4  October  2008 

C  DCIinical 

Thyroid,  side  effects  or  old  age? 

An  elderly  woman  presents  with  low  mood,  confusion  and  dry  skin  -  what  would  you  do? 


Key  points 


•  Some  symptoms,  often  accepted  by  the 
elderly  as  part  of  ageing,  may  together 
indicate  the  possibility  of  an  underactive 
thyroid,  particularly  in  elderly  women. 

•  Elderly  people  (and  their  families)  often 
fear  that  symptoms  such  as  memory  loss, 
confusion  and  low  mood  may  mean 
impending  dementia  but,  again,  an 
underactive  thyroid  may  be  responsible. 

•  An  approach  from  a  customer  about  one 
problem  (in  this  case  her  mother's  dry  skin 
and  general  decline)  often  provides  an 
opportunity  to  sort  out  a  completely 
unrelated  problem  (in  this  case  a 
mirtazepine  dose). 

Mary  Allen  FRPharmS 


Late  one  evening  a  customer  pops  in  to 
collect  some  antibiotics  for  her  husband. 
While  she's  there  she  asks  if  she  can  "have  a 
word"  about  her  elderly  mother.  The 
customer  has  a  number  of  concerns  -  all 
rather  vague.  She's  unsure  whether  these  are 
significant  symptoms,  side  effects  of 
medicines  or  are  simply  down  to  old  age. 

Although  she  lives  locally,  her  mother  had 
recently  stayed  with  the  daughter  for  a 
family  party.  The  spare  room  sheets  were 
burgundy  and,  after  the  mother's  departure, 
the  daughter  was  shocked  to  see  copious 
amounts  of  dry  skin  flakes  on  the  sheets.  She 
describes  it  as  "like  a  massive  dandruff 
attack,  or  a  dry  snow  storm". 

She  acknowledges  the  burgundy  sheets 
probably  made  it  look  worse  than  it  was,  but 
it  had  nevertheless  worried  her  sufficiently  to 
seek  your  advice.  Could  it  be  due  to  her 
mother's  medicines? 

Any  other  concerns 


You  ask  about  the  other  concerns.  She  tells 
you  that: 

•  her  mother's  hair  has  become  noticeably 
thinner  -  her  scalp  is  showing  in  parts 

•  she  feels  that  her  mother  is  "just  generally 
going  downhill" 

•  her  mother's  appetite  is  "not  what  it  was" 
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What  are  the  symptoms  of  an  underactive  thyroid7  When  should  treatment  be  started7 
What  should  you  ask  when  doing  an  MUR  involving  thyroid  treatment7 


This  article  discusses  a  case  history  of  hypothyroidism,  highlights  the  problems  of  diagnosis 
and  shows  how  an  MUR  can  be  useful. 

f'*2  "T »\   This  article  can  help  in  the  following  CPD  competencies:  Gla,  Clc,  Cld, 
V^M  V    G1e,  G2o,  C1a,  C1b,  Clc,  C3b.  See  http://tinyurl.com/68ox7b 


Pharmacy  Update  4  October  2008 


Irene's  medicines 


Amlodipine  10mg 

one  daily 

Simvastatin  40  mg 

one  at  night 

Aspirin  disp.  75mg 

one  each  morning 

Perindopril  4mg 

one  daily 

Mirtazepine  45mg 

one  at  night 

Atenolol  50mg 

one  each  morning 

Plus  several  courses  of  antibiotics  over  the 
last  18  months 


•  she  had  complained  of  constipation  while 
staying  with  them 

•  she  had  complained  of  feeling  cold  and 
wanted  the  heating  on,  even  though  it 
was  July. 

Finally,  she  tells  you  her  mother's  mood 
is  low  most  of  the  time,  and  that  she  is 
increasingly  confused  and  her 
concentration  is  generally  poor  -  she  no 
longer  seems  able  to  enjoy  her  library 
books.  Some  days  she  is  so  confused  that 
the  daughter  fears  her  mother  may  have 
early  dementia. 

She  is  having  difficulty  persuading  her 
mother  to  talk  to  the  doctor  about  these 
symptoms  and  so  wants  your  advice.  She 
has  brought  you  a  list  of  her  medicines.  You 
realise  that  her  mother  is  one  of  your 
customers,  Irene  Shaw,  and  that  you 
dispense  her  medicines.  Irene  is  79  and 
quite  frail. 

You  note  from  her  PMR  that  none  of 
Irene's  regular  medicines  are  new.  Most 
have  been  prescribed  for  several  years  or 
more.  She  hasn't  yet  had  an  MUR  at  your 
pharmacy  so  you  suggest  this  as  a  good 
place  to  start. 

Initial  questions 


•  Could  any  of  Irene's  medicines  account  for 
any  of  her  symptoms? 

•  Are  there  any  changes  that  you  might 
want  to  suggest  relaxing  to  any  of  her 
medicines? 

•  Could  anything  else  account  for  her 
symptoms? 

•  Are  all  -  or  some  -  of  Irene's  symptoms 
merely  signs  of  increasing  age? 

The  patient  medication  review 


Irene  reluctantly  agrees  to  undergo  an 
MUR.  As  you  sit  down  with  her,  you  notice 
that,  as  well  as  her  thin  hair  and  eyebrows, 
her  face  looks  quite  puffy. 

Despite  her  daughter's  worries  about 
confusion,  Irene  seems  reasonably  OK 
today,  and  seems  to  understand  her 
medication  regime,  which  is  a  fairly  simply 
one,  even  though  it  involves  six  different 
medicines.  She  tells  you  that  she  has 
developed  "reminders"  to  help  her  not  to 
forget  her  medicines,  tying  her  dosage 
times  to  breakfast  or  bedtime. 

She  has  been  taking  all  the  items  for 


some  years.  The  most  recent  addition  is 
perindopril,  which  was  added  to  her 
existing  BP  medication.  It  has  given  her  a 
slight  cough,  but  she  says  she  can  live  with 
that,  and  the  drug  has  helped  stabilise  her 
blood  pressure,  which  has  been  fine  for  a 
couple  of  years.  The  various  antibiotics 
were  prescribed  for  several  urinary  tract 
infections. 

Could  medicines  account  for 
the  symptoms? 


There  is  no  major  likelihood  of  Irene's 
medicines  being  solely  responsible  for  any 
of  her  symptoms: 

•  Atenolol  and  amlodipine  could  contribute 
towards  her  low  mood,  but  Irene  has  been 
talking  these  for  many  years. 

•  Atenolol  is  associated  with  psoriatic  rash 
so  this  could  possibly  account  for  Irene's 
skin  problem  but,  as  she  has  been  taking 
the  drug  for  20  years  without  problems, 
this  is  unlikely.  Similarly,  atenolol  is 
associated  with  alopecia. 

•  Some  of  Irene's  BP  medicines,  including 
amlodipine  and  simvastatin,  may  be 
affecting  her  appetite  or  causing  dyspepsia, 
which  may  indirectly  affect  her  appetite. 
You  or  she  should  mention  this  to  her  GP. 

•  Her  constipation  may  be  due,  in  part,  to 
her  medicines  but  there  are  probably  other 
factors  such  as  insufficient  fluid  intake 
(hence  her  urinary  tract  infections)  and 
reduced  levels  of  exercise  (she  is  frail  and 
elderly),  and  possible  poor  diet  because  of 
her  poor  appetite. 

•  Given  the  large  dose  of  mirtazepine  Irene 
is  taking,  it  does  not  seem  to  be  working 
very  well  to  improve  her  mood.  It  could 
perhaps  be  contributing  to  Irene's 
confusion,  particularly  as  she  is  elderly  and 


frail  and  will  have  some  degree  of  renal 
impairment. 

What  medication  changes,  if  any, 
would  you  suggest? 


•  Mirtazepine:  Irene  tells  you  that  this  drug 
was  prescribed  for  panic  attacks  and 
anxiety  following  a  bereavement  five  years 
ago.  The  doctor  gradually  increased  the 
dose  to  the  maximum  45mg  and  she  has 
not  had  this  reviewed  for  several  years.  She 
adds  that  ever  since  she  started  taking  it 
she  has  slept  well  but  often  feels  groggy  in 
the  morning.  The  mirtazepine  dose  is  high 
(usual  range  15mg  to  45mg).  Irene's 
daughter  has  told  you  that  Irene's  mood  is, 
in  any  case,  generally  low,  so  a  review  of 
this  medicine  might  be  in  order.  Given  her 
age,  it  is  likely  that  Irene  has  some  renal 
impairment,  and  the  drug's  clearance  may 
be  decreased  as  a  result.  This  may  be 
contributing  to  the  reported  confusion,  and 
the  'grogginess'  may  leave  her  vulnerable 
to  a  fall  and  possible  fracture.  Any 
withdrawal  will  need  to  be  gradual. 

•  BP  and  cardiovascular  medication: 
According  to  Irene,  her  blood  pressure  is 
well-controlled.  You  may  decide  to  discuss 
with  her  GP  whether  a  gradual  withdrawal 
of  atenolol  may  be  appropriate  at  some 
stage  soon  -  her  newer  drugs  were  added 
after  many  years  of  taking  atenolol.  But  for 
now,  as  her  BP  is  stable,  it  is  probably  more 
appropriate  to  focus  on  issues  that  are 
concerning  Irene's  daughter  and  on  the 
dose  of  mirtazepine. 

What  about  Irene's  other 
symptoms? 


As  it  is  unlikely  that  medicines  are 
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implicated  in  most  of  Irene's  symptoms, 
you  may  wish  to  encourage  Irene  to  see 
herGP. 

It  is  likely  that  Irene  will  see  the  various 
issues  as  separate  problems.  Although 
many  may  simply  be  signs  of  getting  older, 
together  they  could  indicate  an  underactive 
thyroid,  so  it  is  important  that  Irene 
discusses  them  as  a  whole  with  her  GP. 

Her  episodic  confusion,  which  seems 
absent  today,  could  also  be  a  symptom  of 
an  underactive  thyroid.  However,  it  could 
be  associated  with  her  frequent  urinary 
tract  infections  or  may  simply  be  age- 
related  or  an  early  symptom  of  dementia. 

You  tell  Irene  that  you  will  contact  her 
GP  about  the  mirtazepine  dose  and  suggest 
to  her  that  you  mention  the  other  issues  at 
the  same  time.  She  agrees. 

Discussion  with  the  GP 


Irene's  GP  agrees  that  the  mirtazepine  dose 
needs  reducing  (or  possibly  withdrawing 
altogether,  gradually)  and  makes  a  note  to 
talk  to  Irene  about  this.  He  tells  you  that  it 
has  simply  been  overlooked  -  Irene,  like 
many  older  people,  has  many  medical 
issues  and  there  is  usually  only  time  to 
discuss  one  of  these  at  an  appointment. 
Her  blood  pressure  stabilisation,  plus  a  run 
of  urinary  tract  infections  have  tended  to 
dominate  recent  appointments.  He 


confirms  that  a  recent  'MOT'  review 
showed  that  Irene  did  have  some  renal 
impairment  and  it  certainly  makes  sense  to 
reduce  her  dose. 

You  mention  the  other  vague  symptoms 
and  the  concern  expressed  by  Irene's 
daughter.  The  doctor  agrees  that  taken 
together,  her  symptoms  could  indicate  an 
underactive  thyroid.  He  checks  to  see 
whether  Irene  has  had  a  recent  thyroid  test 
as  part  of  the  routine  tests  undertaken  by 
the  practice  for  older  patients,  and 
confirms  that  her  last  routine  check  about 
six  months  previously  showed  a  thyroid 
stimulating  hormone  (TSH)  level  of  2.99 
mLI/L  (normal  range  0.4  to  4.5mU/L), 
which  he  felt  was  reasonable. 

He  tells  you  that  he  will  certainly  initiate 
another  thyroid  test  and  will  try  to  explore 
some  of  Irene's  symptoms  with  her  at  her 
next  appointment.  He  will  also  assess  her 
poor  concentration,  low  mood  and 
episodes  of  confusion.  He  will  discuss  her 
dry  skin  and,  at  the  very  least,  recommend 
the  use  of  an  emollient 

Comments 


When  thyroid  hormone  levels  are  low,  TSH 
levels  rise,  and  conversely  when  thyroid 
hormone  levels  are  high,  the  TSH  levels  fall. 
The  British  Thyroid  Association  guidelines 
do  not  recommend  treatment  with 


thyroxine  until  TSH  levels  rise  above 
lOmU/L 

However,  there  is  some  controversy 
about  the  cut-off  point  for  initiating 
treatment  with  thyroxine.  In  the  US,  some 
authorities  are  now  suggesting  that 
treatment  should  be  offered  at  lower  levels 
of  TSH  (as  little  as  2.7mU/L). 

Irene's  earlier  level  of  2.99  is  within 
range,  but  may  have  changed  since  the  last 
reading.  A  more  complete  picture  of 
thyroid  status  can  be  derived  by  including 
levels  of  other  thyroid-related  hormones, 
including  levels  of  free 
thyroxine  (FT4),  and  the  GP  will  hopefully 
look  into  this. 

Although  you  have  not  been  able  to  sort 
out  Irene's  various  symptoms,  you  have 
alerted  her  GP  to  these  clinical  issues  and 
he  can  now  explore  her  symptoms  with 
her.  Importantly,  the  approach  by  Irene's 
daughter  has  initiated  an  MUR  and 
provided  the  opportunity  to  resolve  the 
high  dose  of  mirtazepine,  which  might 
otherwise  have  gone  unnoticed  for  some 
time.  Dose  reduction  (and  possible 
eventual  withdrawal)  will  hopefully  reduce 
her  grogginess  and  the  risk  of  falls. 

The  MUR  appointment  provides  an 
opportunity  to  stress  the  importance  of 
adequate  fluid  intake,  increased  fibre  in  the 
diet  and  light  exercise  to  help  improve 
constipation  and  to  reduce  the  risk  of 
further  urinary  tract  infections. 

The  GP's  investigations  did  reveal  an 
underactive  thyroid,  now  being  treated 
with  thyroxine.  The  mirtazepine  dose  was 
reduced  to  15mg  at  night,  in  two  stages, 
and  the  GP  is  hopeful  of  withdrawing  it 
completely. 

Mary  Allen  FRPharmS  is  a  freelance  writer 
in  Hertfordshire. 


Next  week:  Update  looks  at 
the  drugs  used  to  prevent 
transplant  rejections 

MUR  ZONE 

More  than  100  MUR  tips  and  guides  at: 
www.chemistanddruggist.co.uk/murzone 


Your  Continuing  Professional  Development 


•  Read  the  Pharmacy  Update  on  thyroid  problems  (C+D,  September  15,  2007,  p21) 
http://tinyurl.com/5hg3nu  for  more  information  on  hypo  and  hyperthyroidism.  Do  the  CPD  if 
you  haven't  already  done  so. 

•  Read  the  MUR  tips  for  thyroid  disorders  on  the  C+D  website  http://tinyurl.com/68966r 
and  make  a  note  of  the  questions  you  might  ask  when  carrying  out  an  MUR  involving 
thyroid  medication. 

•  Read  section  6.2  Thyroid  and  Antithyroid  Drugs  of  the  BNF  for  more  information  about 
doses,  side  effects  and  cautions  when  treating  thyroid  disorders. 

•  Patients  with  hypo  or  hyperthyroidism  can  also  suffer  from  thyroid  eye  disease.  Information 
about  this  condition  can  be  found  on  the  Royal  National  Institute  of  Blind  People  website 
http://tinyurl.com/5emb28.  Could  you  use  this  information  when  counselling  thyroid 
patients? 


Can  you  recognise  the  symptoms  of  thyroid  deficiency  and  hyperthyroidism?  Are  you  familiar 
with  the  treatment  of  both  conditions?  Could  you  carry  out  an  MUR  on  patients  with  thyroid 
conditions7 


Distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for 
continuing  education  are  reminded  of  the 
need  to  test.  With  the  support  of  Genus 
Pharmaceuticals,  C+D  readers  can  self-test 
their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the 
November  1  issue,  which  will  cover  this 


month's  three  CPP-accredited  modules. 
A  telephone  marking  service  offers 
independent  verification  of  results  (see 
the  monthly  MCQ  papers  in  C+D  for 
details).  If  you  wish  to  register  for 
Pharmacy  Update,  please  contact  Pauline 
Sanderson  on  01732  377269. 


Chemist+Druggist  in  association  with 
Genus  Pharmaceuticals 


CD 
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A  Practical  Approach 


An  MUR  request 


Gillian  Booth  has  asked  to  speak 

to  David  Spencer,  pharmacist  at 
the  Update  Pharmacy. 

"I've  seen  this  card  you  have  on 
the  counter  about  these  medicines 
use  reviews  you  do.  I'd  like  you 
to  do  one  for  me  please,"  Mrs 
Booth  says. 

"Why's  that?"  asks  David.  "Aren't 
you  feeling  too  good  on  your 
medicines?" 

"No,  that's  just  it.  I'm  feeling 
pretty  well  considering,  and  I  just 
wonder  why  I've  got  to  take  all  the 
medicines  I've  been  prescribed  " 

David  replies,  "When  you  say 
'considering',  what  do  you  mean?" 

"Well,  I've  got  a  bit  of 
rheumatism,  but  I've  had  that  for 
years.  A  few  months  ago  I  was 
getting  chest  pains  when  I  did 
anything  strenuous,  so  I  went  to 
the  doctor.  He  checked  me  over 
and  said  I  had  angina  and  also  that 
my  blood  pressure  was  up,  and  he 
put  me  on  some  new  medicines. 

"I've  been  feeling  fine  since  then, 
but  when  I  went  back  for  a  blood 
pressure  check  with  the  practice 
nurse  she  said  my  blood  pressure 
was  still  up  and  she  prescribed  me 


another  pill.  It's  become  quite  a 
chore  to  take  them  all  and,  as  I 
said,  I  just  wonder  whether  I  really 
need  all  of  them." 

"Alright,"  David  says,  "I'll  book 
you  an  appointment  for  a  review." 

In  preparing  for  the  review,  David 
checks  Mrs  Booth's  PMR,  which 
gives  the  following  details: 
Age:  70 

Medication:  Naproxen  500mg  bd, 
prescribed  for  several  years; 
bendroflumethiazide  2.5mg  om, 
atenolol  100mg  om,  isosorbide 


mononitrate  20mg  morning  and 
afternoon,  aspirin  75mg  om,  all 
prescribed  for  the  last  four  months; 
enalapril  lOmg  on,  first  prescribed 
two  months  ago  on  an 
independent  nurse  prescriber's 
prescription. 

Question 

Are  there  any  changes  that  David 
might  recommend  to  Mrs  Booth's 
medication,  and  why?  (Assume 
that  Mrs  Booth's  'rheumatism'  is 
osteoarthritis). 
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This  article  can  help  in 
the  following  CPD 
competencies:  Gla, 
Glc,  Gld,  G2o,  CI  a,  Clb,  Clc. 

See  http://tinyurl.com/68ox7b 
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•  Can  you  suggest  a  scenario  for 
Practical  Approach?  Email  ideas 
to  haveyoursay@cmpmedica.com 


Clinical  Alerts  -  Sign  up  for  C+D's  clinical  newsletter  at  www.chemistanddruggist.co.uk/register 


My  Medicine  website 

A  joint  MHRA-ABPI  guide  to 
medicine  lifecycles  aimed  at  the 
general  public  describes  how 
scientists  find  compounds  that 
combat  specific  illnesses,  and 
covers  licensing  and  safety 
monitoring. 

"We  want  to  make  sure  people 
understand  the  relationship 
between  the  risks  and  the 
benefits,"  said  MHRA  chief 
executive  professor  Kent  Woods. 

"We  encourage  people  to  tell  us 
about  any  problems  they  have 
with  a  medicine,  so  that  we  can 
investigate  and  help  make 
medicines  safer." 

The  site  is  at  www.mhra.gov.uk 
tine;  a  link  via  the  NHS 
Direct  website  is  also  available. 


SPC  Changes 


Cordarone  X  Intravenous 
(amiodarone  hydrochloride) 

Now  includes  information  on 
angioedema  and  bone  marrow 
granulomas.  Sanofi-Aventis, 
01483  505515,  uk-medical 

information@sanofi-aventis.com 


Evra  transdermal  patch 
fethinylestradiol , 
norelgestromin)  Information 
on  lamotrigine  and  colitis. 
Janssen-Cilag,  01494  567567, 
medinfo@  janssen-cilag.co.uk 
Tamiflu  75mg  hard  capsule 
(oseltamivir)  Added  undesirable 
effects  visual  disturbance  and 
cardiac  arrhythmia.  Roche 
Products,  0800  328  1629, 
medinfo.uk@roche.com 
Brulidine  cream 
(dibrompropamidine)  Removal 
of  fragrance.  Manx  Healthcare, 
01926  482511. 
Prandin  0.5mg,  Img,  2mg 
tablets  (repaglinide)  Changes  to 
posology,  under-18s,  and 
information  from  combination 
trials  and  on  debilitated  or 
malnourished  patients.  Daiichi 
Sankyo  UK,  01753  482771, 
medinfo@daiichi-sankyo.co.uk 
Rifadin  For  Infusion  600mg 
(rifampicin)  Extensive  revisions  to 
key  sections.  Sanofi-Aventis, 
01483  505515,  uk-medical 
information@sanofi-aventis.com 
Neupro  treatment  initiation 
pack  (rotigotine)  and 
transdermal  patches  Added 
information  relating  to 


domperidone,  omeprazole  and 
oral  contraceptives.  UCB  Pharma, 
01753  534655,  medical 
informationuk@ucb-group.com 
Edronax  4mg  tablets 
(reboxetine)  Contraindication  in 
pregnancy  and  lactation  removed. 
Pharmacia,  01304  616161 
Imodium  Instants  (loperamide) 
Added  very  rare  adverse  reaction 
loss  of  consciousness  and 
depressed  level  of  consciousness. 
McNeil,  01628  822222, 
crc@medgb.jnj.com 
EM  LA  Cream  5  per  cent 
(lidocaine)  Extensive  revisions  to 
warnings,  interactions  and  details 
of  application.  AstraZeneca  UK, 
01582  836836,  medical. 
informationuk@astrazeneca.com 
Dexedrine  5mg  tablets 
(dexamfetamine)  Information  on 
haloperidol  potentiation,  the 
analgesic  effects  of  mepreridine; 
gastro  and  urinary  alkalising 
agents  increase  absorption  and 
blood  levels  of  amfetamine;  and 
chlorpromazine  in  treating 
amfetamine  poisoning.  UCB 
Pharma,  01753  447690,  medical 
informationuk@ucb-group.com 

http://emc.medicines.org.uk 


New  Products 


Doribax  500mg  powder 
(doripenem)  Indicated  for  the 
treatment  of  nosocomial 
pneumonia,  and  complicated 
intra-abdominal  and  urinary 
tract  infections.  Janssen-Cilag, 
01494  567567, 
medinfo@janssen-cilag.co.uk 
Laxido  Orange,  powder  for  oral 
solution  (macrogol  plus 
electrolytes)  Indicated  for  chronic 
constipation  and  faecal  impaction, 
defined  as  refractory  constipation 
with  faecal  loading  of  rectum  and/ 
or  colon.  Galen  02  8  3  83  3  4974, 
customer.services@galen.co.uk 


Sign  up  to  C+D's  free 
newsletters  and  get  SPC 
changes  sent  to  your  inbox 
each  week:  www.chemist 
anddruggist.co.uk/register 


MUR  ZONE 

More  than  100  MUR  tips  and 
guides  are  now  online  at: 
www.chemistanddruggist. 
co.uk/murzone 
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Nice  gives  go-ahead  to  adult 
and  child  ADHD  treatment 


Nice  has  ruled  in  favour  of  drug 
treatment  for  attention  deficit 
hyperactivity  disorder  in  children, 
young  people  and  adults  -  but  only 
as  part  of  a  comprehensive 
management  plan. 

The  plan  must  address 
patients'  psychological, 
behavioural,  and  educational  or 
occupational  needs. 

The  organisation  also  reviewed 
flu  guidance  and  came  out  in 


favour  of  prophylaxis  using 
zanamivir  and  oseltamivir,  as 
long  as  surveillance  schemes  show 
flu  viruses  are  circulating,  and  that 
the  patient  is  at  risk  but  not 
vaccinated. 

The  patient  must  also  be  able 
to  receive  treatment  within  the 
timescale  specified  for  each  drug  - 
36  hours  for  zanamivir  and  48 
hours  for  oseltamivir. 

Also  new  from  Nice  is  guidance 


on  prevention  of  venous 
thromboembolism  (VTE),  which 
recommends  the  use  of  dabigatran 
etexilate  in  patients  who  have 
undergone  elective  total  hip  or 
knee  replacement  surgery. 
ADHD  guidance: 
www.nice.org.uk/CC72 
Flu  guidance: 
www.nice.org.uk/TA158 
VTE  therapy: 
www.nice.org.uk/TA157 


Candesartan  benefits  in  diabetes  study 


Candesartan  treatment  reduces  the 
incidence  of  retinopathy  in  patients 
with  type  1  diabetes,  and  may 
improve  mild  to  moderate 
symptoms  in  patients  with  type  2 
diabetes,  studies  published  online 
by  The  Lancet  have  revealed. 

An  accompanying  comment 
suggested  the  study  also  implied 
candesartan  treatment  could  have 
widespread  systemic  health  benefits. 

DIRECT-Prevent  1  and  DIRECT 


Protect  1  concerned  subjects  with 
type  1  diabetes,  and  DIRECT 
Protect  2  focused  on  patients  with 
type  2  diabetes. 

In  DIRECT  Prevent  1,  some  711 
patients  received  candesartan  and 
710  placebo.  The  candesartan 
group  was  18  per  cent  less  likely  to 
develop  retinopathy  than  controls. 

In  DIRECT  Protect  1,  951  patients 
received  candesartan  and  954 
placebo.  Although  there  was  no 


significant  difference  in  incidences 
of  retinopathy  between  the  two 
groups,  the  candesartan  group  was 
less  likely  to  progress  along  the 
scale  used  to  assess  retinopathy 

In  DIRECT  Protect  2,  951  patients 
with  mild  to  moderately  severe 
retinopathy  received  candesartan 
and  954  placebo.  Retinopathy 
regressed  in  a  significant  number  of 
the  candesartan  group 
http://thelancet.com 


Clinical  News 


Statins  may  slow  ageing 

Researchers  at  Cambridge 
University  have  concluded  statin 
treatment  may  delay  cell 
senescence  and  promote  DNA 
repair  in  atherosclerosis. 
http://tinyurl.com/4rfqje 

Fentanyl  patch  recall 

Janssen-Cilag  has  recalled  all 
lonsys  40mcg/dose  Fentanyl 
transdermal  system  stock  after  a 
batch  was  found  to  self-activate, 
which  could  cause  overdose.  The 
devices  should  be  removed  from 
patients  immediately,  who  should 
be  monitored  and  provided  with 
alternative  pain  relief. 
http://tinyurl.com/438klh 

BTS  oxygen  guidelines 

Thorax  has  published  updated 
British  Thoracic  Society  guidelines 
on  emergency  oxygen  use  in 
adults.  It  suggests  aiming  for 
normal  or  near-normal  oxygen 
saturation  for  acutely  ill  patients 
apart  from  those  at  risk  of 
hypercapnic  respiratory  failure  or 
receiving  terminal  palliative  care. 
http://tinyurl.com/4rbv5r 
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Yeast-Vite  -  a  healthy  remedy  for  the 
speedy  relief  of  fatigue  and  tiredness 


Everyone  suffers  from  tiredness  at  some  time.  Yeast-Vite  has 
been  used  by  generations  as  a  fast,  gentle,  pick-me-up  that 
brings  effective  relief  from  tiredness. 

Yeast-Vite  has  a  unique  formulation  containing  essential  B 
vitamins  and  caffeine  for  the  speedy  relief  of  mental  and 
physical  fatigue  and  general  tiredness. 

Yeast-Vite  contains  vitamins  B1,  B2  and  B3,  which  quickly 
release  energy  from  food  and  relieve  exhaustion. 


Yeast-  Vite  -  the  healthy  option  you  should 
not  be  without... 

Yeast-Vite  is  a  healthy  option  for  the  effective  relief  of  mental 
and  physical  fatigue  and  general  tiredness.  Each  tablet 
contains  caffeine  50mg,  nicotinamide  1.75mg,  thiamine 
hydrochloride  0.1 67mg  and  riboflavin  0.167mg. 

It  is  suitable  for  use  by  adults  and  children  aged  12  and  over. 

Yeast-  Vite  -  a  brand  leader  in  its  sector 

Yeast-Vite  holds  a  10  per  cent  market  share  position  in  the 
UK  OTC  stimulants  market,  which  is  worth  around  £1 .8 
million  (industry  estimate). 

Yeast-Vite  comes  in  three  cost-effective  pack  sizes: 

•  24  tablets  £2.25  (PIP  218  6799) 

•  50  tablets  £3.70  (PIP  036  5007) 

•  1 00  tablets  £5.59  (PIP  026  4333) 


For  further  information 
contact  Actavis  UK  Ltd 
on  0800  373  573 


creating  value  m  pharmaceuticals 


■  For  the  latest  product  news  visit: 
I  www.chemistanddruggist.ci 


Products  in  brief 


OneTouch  Vita  Meter 

Lifescan's  new  blood  glucose 
meter,  the  OneTouch  Vita,  will  be 
available  to  patients  from  their 
healthcare  professional  from  this 
month,  the  company  has 
announced.  The  meter  uses 
OneTouch  Vita  strips,  which  are 
listed  in  the  Drug  Tariff  at 
£14.43/50  (Pip  code  339  4236). 
For  more  information,  go  to 
http://tinyurl.com/4sgrjr. 
Lifescan;  tel:  0800  121200 

n' : -eiiiimg  stress  i.\p>o«s 

It's  well  known  that  spots  tend  to 
appear  when  you're  under  stress 
and  to  tackle  this  Neutrogena  has 
introduced  the  Visibly  Clear  Spot 
Stress  Control  range.  The 
products  include  Spot  Stress 
Control  Hydrating  Spot 
Treatment,  enriched  with  green 
tea  and  cucumber;  Daily  Scrub, 
with  microbeads  to  gently 
exfoliate  skin;  and  Daily  Foam 
Wash,  to  dissolve  the  oil  and  dirt 
that  can  lead  to  spots. 
Price:  £4.49 
Neutrogena  UK 
Tel:  01628  822222 


Diclofenac  tablets  launch 


Voltarol  Pain-eze  tablets  (12.5mg 
diclofenac  potassium)  have  been 
launched  following  the  POM  to  P 
switch  of  the  active  ingredient. 

Said  to  have  a  triple  action 
that  helps  relieve  pain  and 
reduce  inflammation  and  fever, 
the  tablets  can  be  used  to  treat 
body  pain,  joint  pain,  muscle 
aches,  rheumatic  pain,  backache 
and  the  symptoms  of  colds  and 
flu,  says  Voltarol  manufacturer 
Novartis. 


Voltarol 


Pain 


Die/of, 


enoc  potassium 


Trade 
education  and 
consumer 
campaigns 
are  supporting 
the  launch 
including  a 
pharmacy 
training  guide,  which  is  being 
distributed  in  C+D  next  month. 

In  all,  a  promotional  budget  of 
£3.7  million  has  been  allocated  to 
the  Voltarol  brand. 


-eze 


Tablets 


Price:  £5  99/18 
Pip  code:  339-8815 
Novartis  Consumer  Health 
Tel:  0845  130  1441 


18  table,. 


Flavoursome  four  from  Olbas 


Olbas  has  extended 
its  offering  with  the 
launch  of  Menthol 
Lozenges.  Four 
flavours  are 
available  -  honey 
and  lemon; 
menthol  and  lemon 
with  eucalyptus; 

sugar-free  cherry  with  echinachea; 
and  sugar-free  blackcurrant  with 
aniseed  and  zinc  -  presented  in 


Are  you  ready  to  TEST  and  raiMT? 


Call  the  NPA  Sales  Team  now  on  01727  800401 
to  place  your  order  or  for  more  information. 

Information  also  available  at 
www.npa.co.uk/rnernbers 


blister  packs  of  12.  They  are 
expected  to  appeal  to  women 
aged  25  to  44  years,  says 
manufacturer  Lanes. 

The  new  products  are  being 


supported  with  television 
sponsorship  on  GMTV  from  this 
month  until  February,  running 
in  rotation  with  other  products 
in  the  Olbas  range.  A  double- 
sided  window  sticker  is 
available  for  pharmacies. 

Price:  99p/12 

Pip  codes:  see  C+D  Monthly 

Pricelist  or  visit  www.cddata.co.uk 
Lanes  Health;  tel:  01452  507458 
www.laneshealth.com 


It's  almost  time  for 
the  Pharmacy  Show 


Don't  forget  the  Pharmacy  Show  is 
running  at  Birmingham's  NEC  on 
Sunday  12  and  Monday  13  October. 

Featured  exhibitors  include 
myrepeats.com,  the  repeat 
prescription  service  provider  that 
won  the  Business  Development  of 
the  Year  category  at  the  C+D 
Awards  in  June.  Myrepeats.com  can 
be  found  on  stand  H42  . 


myrepeats.com 


REPEAT  PRESCRIPTIONS  MADE  EASY 


SUNSTAR 


EALTHY  GUMS.  HEALTHY  LIFE. 


Oralcare  specialist  Sunstar, 
sponsor  of  the  C+D  Awards  2009, 
earlier  this  year  launched  the 
PerioBalance  oral  probiotic  and  can 
be  found  on  stand  A14. 

Look  out  for  your  free  show 
guide  with  this  issue  of  C+D.  It's 
not  too  late  to  register  for  your  free 
ticket  -  visit  www.thepharmacy 
show.co.uk/index. php?tickets. 


Nivea  helps  the  aged 


Nivea  Visage  has  unveiled  a  new 
anti-aging  range:  Expert  Lift  with 
bioxilift  and  hyaluronic  acid. 

Designed  for  women  aged  50  to 
65,  the  range  includes  a  day  cream 
with  SPF15,  a  night  cream,  eye 
cream  and  a  tonic.  Packaging  is 


designed  to  give  a  luxurious  image. 
The  range  is  currently  available  in 
Boots  and  Superdrug. 

Price:  from  £10.99-£17.99 
Beiersdorf  UK;  tel:  0121  329  8800 


I  National  Pharmacy 
I  Assc  k  iation 


Vicks'  vits 
and  gum 


Vicks  has  unveiled  two  products 
ahead  of  the  cold  and  flu  season. 

Vicks  Vitality  Booster  is  a 
multivitamin  supplement  said  to 
support  the  immune  system  in 
fighting  winter  ailments.  The  blend 
of  vitamins  and  antioxidants 
includes  high  levels  of  vitamin  D 
as  well  as  green  tea,  B  vitamins 
and  vitamin  C. 

Vitality  Booster  is  presented  as 
stick  packs  of  powder  to  be  poured 
directly  into  the  mouth  without  the 
need  for  water.  For  best  results,  it 
should  be  taken  with  food,  daily  for 
a  minimum  of  eight  weeks,  says 
manufacturer  P&G. 

Second  newcomer  Breathing 


bathing 
Sensations 


Sensations  is  a  menthol- 
containing  chewing  gum  said  to 
give  an  'intense  feeling  of  cool 
breathing'  in  the  mouth  and  nose. 

Prices  and  Pip  codes:  Vitality 
Booster  £7.49/20,  338-8493; 
Breathing  Sensations  £2.99/16, 
338-8501;  Procter  &  Gamble 
Tel:  0800  597  4040 


New  twist  on  promo 


Seven  Seas  is  inviting  consumers  to 
'Do  the  Seven  Seas  Twist'  again  in  a 
revival  of  the  familiar  promotional 
campaign  for  its  Joint  Health 
brands,  Cod  liver  oil  and  JointCare. 


Television  advertising  is  already 
underway  and  continuing  until  the 
end  of  November.  Creatives  of 
various  time-lengths  are  running 
around  peak  and  off-peak 
programmes  including  The  Bill,  The 
X  Factor  and  Coronation  Street.  In- 
store  promotions  are  operating. 

Press  activity  is  running  to  the 
end  of  the  year,  targeting  readers  of 
national  papers  including  the  Daily 
Mail  and  Daily  Telegraph  as  well  as 
consumer  magazines  such  as  Your 
M&S  Magazine  and  Radio  Times. 

The  promotional  activity 
supports  new  packaging  across  the 
Joint  Health  brands. 

Product  info: 

Seven  Seas 

Tel:  01482  375234 


Feast  of  flavours 


Lemsip  Max  All  in  One  has  added 
two  new  flavours:  wild  berry  and 
hot  orange,  and  breathe  easy. 

Said  to  get  to  work  in  five 
minutes,  the  wild  berry  and  hot 
orange  variant  provides  a  soothing 
and  comforting  hot  drink  while 
breathe  easy,  with  menthol,  is 
said  to  give  a  more  refreshing 
flavour. 

Both  CSL  products  contain 
paracetamol,  phenylephrine  HCl 
and  guaifenesin. 


be 


Lemsip  Max  All  in  One  wil 
promoted  on  TV,  radio  and 
through  PR  activity  throughout 
the  cold  and  flu  season  as  part  of  a 
£7.9  million  campaign,  says 
manufacturer  Reckitt  Benckiser. 

Price:  £4.99/10  sachets 

Pip  code:  wild  berry  339-6447; 

breathe  easy  339-6421 

Reckitt  Benckiser 

Tel:  01482  326151 
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Your  customers  carry  cameras  and  cameraphones- 
loadeO  with  shots  they  want  to  print  out  and  share  With 
SnapLab  they  can  turn  them  into  qualrtyphoto  prints  in 
seconds  -  while  you  enjoy  a  big  source  of  extra  revenue. 

Sony  SnapLab  is  a  standalone  digital  photo  printer  that 
produces  professional  quality  photos  in  all  the  popular 
sizes.  It's  easy  to  use  and  compact  enough  to  fit 
anywhere.  Order  SnapLab  now  and  get  sales  training,  set 
up  and  merchandising  support  plus  £50  cash  back*  while 
stocks  last! 


Call  0870  6060456  now  or 
email  sukleadsplus@eu.sony.com 
for  further  information. 


always  remember 


*At  participating  dealers  onty 
Terms  and  conditions  appV.  details  on  application. 


Print  by  Sony 


Chemist+Dn  ^3 


The  C+D  Guide  to  OTC  Medicines  now  online: 
www.chemistanddruggist.co.uk/otcguide. 


Products  in  brief 


Bronnley  unveils  Xmas 

The  Bronnley  Christmas  gift 
collection  of  toiletries  has  been 
unveiled,  all  packaged  in 
presentation  gift  boxes.  New  are 
fragranced  candles  and  votive 
candles,  decorated  tins  containing 
soap  to  hang  on  the  Christmas 
tree,  soaps  and  home  fragrance 
sets.  In  the  Royal  Horticultural 
Society  range  are  passionflower 
and  rose  fragranced  duo  gift  sets, 
a  luxury  eau  de  toilette  set  and  a 
luxury  soaps  gift  set.  The 
Bronnley  Classics  collection 
includes  a  luxury  soap  set  in  three 
fragrances  and  a  shower  gel  set  in 
four  of  the  classic  fragrances. 
Prices:  £3.50-£25 
H  Bronnley;  tel:  01280  702291 

Gifts  of  Nature 

Ahava  has  created  a  range  of  four 
Christmas  gift  boxes  including 
key  products  from  its  Dead  Sea 
mineral  ranges  under  the  theme 
'Gifts  of  Nature'.  The  gift  sets 
include  Start  Fresh  body  products; 
Start  Joyful  exfoliating  and  body 
moisturising  products;  Start  Wild 
products  for  men;  and  Start 
Smooth  anti-ageing  collection. 
Prices:  £25.50-£80 
Ahava  UK;  tel:  01452-864574 

Sony's  compact  printer 

Sony  has  launched  the  SnapLab,  a 
compact  printer  that  is  easy  to 
understand  and  simple  for 
customers  to  use.  It  takes  files 
from  a  USB  memory  stick  and  is 
said  to  produce  photolab-quality 
prints  in  a  few  seconds.  It  costs 
around  £1,036  +  VAT  to  buy  and 
producing  400  6x4in  prints  costs 
around  £53.56.  Alongside,  Sony 
has  launched  an  upgraded 
passport  photo  printing  system. 
Sony;  tel:  0870-6060456 


Freederm  spot  fighters 


Skincare  brand  Freederm  has 
unveiled  three  new  products  to 
complement  the  original 
pharmacy-only  Freederm  gel  for 


m 


for  daily  use,  contains  antibacterial 
ingredients  and  has  a  gentle 
formulation.  Exfoliating  facial 
wash,  for  regular  use,  removes 


spot-prone  skin.  The  facial  cleanser,     excess  oil  while  softening  and 

Herbal  launch  for 
coughs  and  sneezes 


Kalpba 

Pelargonium  sidoicies 
loot  entiact 


a  iradWoiMl  iiedi.ti  medicintf 
pitwlud  uswi  lo  relieve  th« 
symptoms  oi  upper  resplratoi 


Kaloba,  a  herbal 
product  containing 
Pelargonium 
sidoides  root 
extract,  has  been 
launched  by 
Schwabe  Pharma.  It 
can  be  used  to 
relieve  the 
symptoms 
of  upper  respiratory 
tract  infections 
including  the 
common  cold,  such 
as  sore  throat, 
cough  and  a 
blocked  or  runny 
nose,  says  the 
company. 

The  oral  drops  should  be  taken  at 
the  first  sign  of  a  cold  and  can  be 
given  to  children  from  the  age  of 
six  years.  Adult  dosage  is  30  drops 


orally,  three  times  a 
day,  and  use  should  be 
continued  until  two  to 
three  days  after  relief 
of  symptoms  to 
prevent  a  relapse,  says 
Schwabe. 

Trade  and  consumer 
marketing  and  PR 
activity  will  support 
the  launch.  An  eight 
page  A5  leaflet -A 
guide  to  kicking  coughs 
and  colds  into  touch  - 
will  be  available  to 
pharmacies. 


Prices  and  Pip  codes: 

£7.99/20ml,  339-4475; 
£14.99/50ml,  339-4483 
Schwabe  Pharma 
Tel:  01628  401980 


smoothing  the  skin,  says 
manufacturer  Dendron.  Completing 
the  line-up  is  a  balancing 
moisturiser  that  is  said  to  hydrate 
the  skin  without  blocking  pores, 
suitable  for  everyday  use. 

Supporting  the  new  Freederm 
products  is  a  "heavyweight" 
national  advertising  campaign, 
says  Dendron. 

Prices  and  Pip  codes: 

see  C+D  Monthly  Pricelist  or 
visit  www.cddata.co.uk 
Dendron 

Tel:  01923  229251 


Do  the 
two-step 


Scholl  has  introduced  two  products 
to  its  Party  Feet  range  of  gel 
cushions,  which  aim  to  take  the 
pain  out  of  wearing  high-heeled 
shoes. 

Party  Feet  Soft  Touch  have  a 
"soft,  velvety"  topcoat  and  are 
designed  to  be  worn  in  closed-toe 
shoes  and  boots. 

And  Party  Feet  Ultra  Slim  give  25 
per  cent  more  room  in  the  shoe 
than  the  original  design,  the 
manufacturer  claims. 

Both  products  feature  a  "newly- 
contoured,  foot-friendly  shape", 
which  Scholl  says  will  allow  further 
cushioning  for  the  little  toe. 

Prices:  Party  Feet  Soft  Touch 
£4.99,  Ultra  Slim  £5.49 
Scholl  Footcare 
Tel:  0800  074  2040 


pi;  .fit  per  sore  foot! 


STI-BLISTER  STICi 

Instantly  stops  shoes  rubbing,  quick  and  easy  to  use,  non-greasy,  invisible  and  long  lastin 


CARNATION 


V 


FOOTCARE 


See  your  JQ^tU.'A,  key  accounts  manager  or  contact: 
Cuxson  Gerrard  &  Co.  Ltd..  I  25  Broadwell  Road,  Oldbury,  West  Midlands  B69  4BF  www.carnationfootcare.co.uk 
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Anti-Blister 
Stick 

Instantly  scops  shoes  rubbing 


instant 
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The  icing  on 
Rennie's  cake 


Rennie  ICE  is  being  launched  this 
month,  predicted  by 
manufacturer  Bayer  to 
'einvigorate  the 
indigestion  market  ahead 
of  the  Christmas  season. 
Said  to  provide  cooling 
relief  from  heartburn  and 
indigestion,  the  product 
contains  calcium 
carbonate  and 
magnesium  carbonate.  A 
socket  pack  of  12  tablets  is 
available  as  well  as  packs  of  24 
and  48. 

Supporting  the  full  Rennie  range 
is  a  £6  million  advertising 
campaign. 


Prices  and  Pip  codes: 

£1.99/12,  340-2039;  £2.29/24, 
340-2047;  £3.69/48,  340-2054 
Ceuta  Healthcare 
Tel:  01202  780558 


Joint  appreciation 


Glucosamine 
specialist 
Health 
Perception  is 
launching  a 
consumer 
awareness 
campaign, 
Love  Your 
joints,  to  aid 
understanding 
of  glucosamine 
supplements. 
Pocket-sized 
booklets  of  the 
same  name  are 
being  given 
away  providing 
lifestyle  tips  and  advice.  For 


PICK  UPVOUR 
FRLt  MINI  JOINT 
CARE  GUIDE! 


fYOUR 

Joints 

loveyourjoints.co.uk 


%YOUR 
JOINTS 


pharmacies,  a  PoS  kit  is  available 
containing  materials  to  help 
drive  sales,  says  Health 
Perception.  This  contains 
a  dispenser  for  the 
booklets,  shelf  wobblers, 
posters  and  giant  dummy 
packs  for  window  displays. 
National  consumer 
advertising  is  running  throughout 
the  autumn.  To  claim  your  PoS 
kit,  contact  Ransom  on  the  phone 
number  or  email  below. 

Product  info: 

Ransom  Consumer  Healthcare 
Tel:  01274  526360 
queries@health-perception.co.uk 


Products  advertised 

la 

on  TV  next  week 

First  Response  Early  Results  Pregnancy  Test:  All  areas 
Frontline  Spot  On:  GMTV,  five,  Sat,  West  Country 
Gaviscon  Double  Action:  All  areas  except  GMTV,  C4 
Hedrin:  GMTV,  five,  Sat 
Nurofen  Express:  ITV,  Sat 
Nytol:  All  areas 
Sensodyne:  All  areas 

Seven  Seas  Cod  Liver  Oil  &  JointCare:  All  areas 

PharmaSite  for  next  week:  Nytol  -  windows,  Nytol  -  in-store,  Nytol 

-  dispensary 


Wn*  in  an  instant 


SONY 


A  Sony  Passport/ID  solution  lets  you  provide  instant  photos 
that  meet  worldwide  passport  regulations  -  and  gives  you  a 
valuable  new  line  of  revenue, 

A  Sony  UPX-C300  high  resolution  digital  still  camera  and 
printer  give  you  a  compact  solution  that  delivers  superior 
results.  Buy  now  and  receive  a  300  sheet  box  of  photo  print 
paper  free  while  stocks  last*  -enough  to  let  your  Photo  ID 
solution  pay  for  itself. 

Call  0870  6060456  or  email 
sukleadsplus@eu.sony.com  for  further  information. 

*At'parficipating  deafelrs  only.  Terms  and  conditions  appr/,  details  on  application. 


rams 


always  remember  | 


f^m  »»■!.  INSTANT, 

[•J  19  PASS 

PHOTO 


)hemis1 :  Dn  i  25 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5,  CAR-Carlton, 
CTV-Channel  Islands,  G-Cranada,  GMTV-Breakfast  Television,  GTV-Grampian, 
HTV- Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


)ber  2008 


To  track  cat  M  changes,  visit: 
www.chemistanddruggist.co.uk/catm 


VAWA 


Category  M  Barometer 


j  n  contrast  to  the  turmoil  being  experienced 
by  the  world's  financial  markets,  the  latest 
category  M  reimbursement  tariff  further 

I  builds  on  the  stability  established  in  the 
wake  of  last  year's  overhaul  of  the 
mechanism. 

This  stability  is  reflected  in  the  good  news  that 
the  tariff  for  so-called  'penny  lines'  has  been 
increased  this  quarter,  while  reimbursement 
levels  for  high  value,  low  volume  lines  has  fallen. 
This  indicates  that  the  reimbursement  pot  has 
been  spread  more  evenly  across  the  breadth  of 
the  category  M  portfolio. 

Overall  this  quarter  the  tariff  has  been  reduced 
by  6.1  per  cent.  This  means  an  annualised  cash 
value  of  £89. 5m  has  been  removed  from  the 
levels  of  reimbursement  compared  with  the 
previous  quarter.  Taking  into  account  market 
growth,  the  annualised  adjustment  is  more  likely 
to  be  between  £100m  and  £110m  and  equates  to 
a  cash  value  of  around  £7,500  being  removed 
from  each  pharmacy. 

This  continues  the  trend  of  stability  and, 
assuming  that  purchase  profit  is  maintained  as 
per  the  pharmacy  contract,  should  lock  in  the 
agreed  profits  for  retail  pharmacy  depending  on 
the  mix  of  product  for  the  individual  outlet. 

taniff  airaaBysflS  with 

Generic  Eric: 

Category  M  has  been  the  subject  of  much 
discussion  and  debate  since  its  inception.  From 

What's  hot 


-£T10m 


this  quarter's  tariff,  it  would  appear  that  the 
Department  of  Health  has  listened  to  the 
wealth  of  feedback  and  engaged  with  the 
generics  industry,  through  representative 
organisations  such  as  the  British  Generics 
Manufacturers  Association,  to  design  a 
mechanism  that  more  reflects  the  needs 
of  pharmacy. 

It's  important  to  remember  that 
category  M  is  a  pricing  mechanism  that 
should  not  be  confused  with  the 
purchase  profit  level  that  is  negotiated  between 


%  changes 


Product 

pack  size 

July  tariff 

Oct  tariff 

changes 

Furosemide 

28 

£0.21 

£0.81 

+£0.60 

20mg  tablets 

Furosemide 

28 

£0.25 

£0.86 

+£0.61 

40mg  tablets 
Enalapril 

28 

£0.43 

£1.31 

+£0.88 

Atenolol 

28 

£0.27 

£0.81 

+£0.54 

Glibenclarrtide 

2.5mg  tablets 

28 

£0.30 

£0.85 

+£0.55 

-■■is;  mm 


Product 

pack  size 

July  tariff 

Oct  tariff 

changes 

Gabapartisi 

100 

£29.38 

£8.96 

-£20.42 

Penicillin 

28 

£3.40 

£1.25 

-£2.15 

250tT(g  tablets 
Gabapentin 

100 

£14.96 

£5.78 

-£9.18 

lOOmg  capsules 

Mirtvi.apine 

£8.04 

£3.14 

-£4.90 

30mg  tablets 

Alendrortk.  acid 

28 

£6.95 

£2.75 

-£4.20 

10ing  tablets 

Data  and  analysis 

supplied  by 

%  changes 


PSNC  and  the  DH.  The  two,  however,  are  linked. 
The  negotiated  purchase  profit  drives  the  total 
pot  of  reimbursement  from  which  generic  prices 
are  calculated  and,  therefore, 
significant  fluctuations  in 

overall  reimbursement  are 
a  result  of  the 
department  keeping  in 
line  with  agreed 
purchase  profit  levels. 
Adjustments  to 
purchase  profit  levels, 
such  as  that  witnessed  in 
October  2007,  are 
the  result  of  rising 
generics  usage  from 
prescription  growth  and 
an  influx  of  medicines 
coming  off  patent  over  the 
last  few  years. 
Over  the  past  year,  levels 
have  stabilised, 
with  little  fluctuation  of  the 
total  amount  paid  out  to  pharmacy. 

This  combination  of  agreed  purchase  profit 
and  a  market-based  reimbursement  mechanism 
represents  a  modernisation  of  a  50-year-old 
system  that  was  never  truly  built  for  the 
generics  market.  Now,  it  links  the  benefits  of  a 
buoyant  generics  market  with  the  need  for 
the  NHS  to  manage  its  ever-growing  drugs 
budget.  The  final  step  in  this  modernisation  will 
come  with  the  introduction  of  the  proposed 
changes  to  the  PPRS,  which  will  mean  all 
reimbursement  will  be  linked. 

For  the  pharmacist,  as  we  are  now  in  a 
more  settled  period  of  stability  and  in  a  year 
with  very  few  off  patents  to  rely  upon,  decisions, 
must  be  taken  as  to  where  the  value  in  their 
businesses  exists,  and  focus  accordingly. 
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Got  a  cat  M  query?  Send  your 
questions  to 

haveyoursay@cmpmedica.com 


Robotop 


They  ease  workload,  boost  turnover  and  never 
take  a  day  off  sick.  So  why  don't  robots  rule 
drug  dispensing  in  community  pharmacies? 
Max  Gosney  reports 


hess,  space  exploration  and  building  cars.  Just  a  few  examples 
of  the  things  robots  can  do  better  than  humans.  Whether 
dispensing  drugs  should  be  added  to  the  list  though  is 
unclear.  Automation  has  arrived  in  a  few  community 
pharmacies,  but  for  now  mass  market  appeal  remains  out  of 
reach,  even  for  the  longest  robotic  arm. 

Where  the  big  multiples  go  the  rest  of  the  sector  usually  follows.  I 
And  so  far  the  large  chains  have  only  dipped  their  toes  into 
automation.  Boots  has  previously  trialled  robots,  and 
Lloydspharmacy  and  Co-op  are  also  piloting  the  technology. 
However,  none  of  them  has  plans  for  widespread  rollout. 

For  some  the  automated  dispensing  systems  simply  aren't  I 
cost  effective.  Steve  Churton,  head  of  professional  practice  at) 
Boots,  explains:  "We've  tried  them.  I  think  on  the  surface  it 
sounds  like  a  good  idea  to  have  automated  systems  that  can  1 
make  the  process  more  efficient.  But  what  we've  found  is 
they're  a  very  expensive  shelf."  The  technology  was  hampered 
by  the  amount  of  time  it  took  for  staff  to  stock  robots,  he  adds. 
Packaging  itself  presented  another  pitfall,  Mr  Churton  says.  The  non  I 
standardisation  of  sizes  meant  the  machine  would  dispense  in  packs  of  28 
when  prescriptions  might  arrive  for  packs  of  30.  Manufacturers  such  as 
ARX  and  Robopharma  claim  their  systems  are  built  to  cope  with  part 
packs  and  an  automated  solution  is  more  efficient  than  a  manual 
alternative.  However,  Mr  Churton  says:  "You'd  have  to  cut  two  off  and 
then  you're  left  with  a  pack  of  26,  which  has  to  go  back  on  a  separate  shel I 
and  then  you've  got  a  twin  system." 

But  for  others,  the  advantages  robots  bring  outweigh  the  drawbacks. 
Nader  Siabi,  owner  of  Pharma  Healthcare  in  Canvey  Island,  is  a  huge 
supporter  of  the  technology.  Mr  Siabi,  who  has  installed  twin  Tecny-Farma 
from  Spain,  says:  "We've  seen  a  40  per  cent  increase  in  prescriptions  since; 
the  robot  came  in."  But  automation  brings  wider  benefits  than  speeding 
up  dispensing,  he  says.  "With  a  robot  you  can  do  things  at  the  front  of  the 
shop  rather  than  the  back.  We've  done  the  highest  number  of  smoking 


Hik  ...<** — • — 'Wnw 

THREADWORM 

ACTION  WEEK 

NEEDS  YOU!  ^1 

Calling  all  pharmacies  to  register  now...  ^ 

f^f*ff)C^tf)                                     Threadworm  Action  Week  is  sponsored  by  Pripsen:                '  jHr» 

JKS^f  S£                       complete  effective  treatment  for  threadworm   |^g[j  Bgjp 

Product  Name:  Pripsen  Mebendazole  Tablets  Supply  Classification:  P.  Further  information  is  available  from  Thornton  &  Ross  Ltd,  Linthwaite,  Huddersfield,  HD7  5QH. 

Maximise  your  pharmacy  s  potential: 
www.chemistanddruggist.co.uk/seminar 


or  robof  lops? 


:essation  clinics  in  the  area  and  been  able  to  take  on  MURs." 

If  you  buy  a  robot,  expect  teething  troubles,  Mr  Siabi  says.  Staff  take 
:ime  to  master  the  robot  and  keeping  it  stocked  is  a  daily  challenge,  he 
;ays.  But  get  your  head  around  the  basics  and  the  robot  will  more  than 
jay  its  way:  "It  will  deliver  if  you  keep  it  fed.  If  it  didn't,  I'd  get  rid  of  it." 

Mr  Siabi's  is  one  of  a  wave  of  independent  pharmacies  embracing 
obotics.  "There's  a  difference  of  approach  between  large  chains  and 
ndependents,"  says  Sam  Adams,  sales  director  at  Robopharma.  The  firm 
las  supplied  17  robots  to  community  pharmacies  since  2005,  with  almost 
lalf  going  to  independents.  He  says:  "Large  chains  seem  to  be  very 
:oncerned  about  category  M.  The  smaller  guys  have  clearly  been  hit  but  it 
Joesn't  seem  to  have  affected  them  as  much." 

At  first  it  seems  a  bizarre  scenario.  Contractors  finding  extra  cash  to 
nvest  in  automation  when  they  have  lost  out  on  £500  million  in  purchase 
)rofits.  But  the  trend  is  easily  explained,  says  Raj  Nutan,  business 
development  manager  at  the  NPA.  "One  would  imagine  the  fluctuations 
with  cash  flow  and  the  credit  crunch  would  mean  pharmacists  wouldn't 
;pend.  But  some  are  looking  at  the  future  and  from  the  pharmacy  white 
japer  this  is  very  much  in  providing  services." 

Automation  becomes  increasingly  attractive  for  pharmacists  balancing 
ising  dispensing  volumes  and  the  potential  rewards  of  delivering  more 
jatient  care,  according  to  Mr  Nutan.  But  with  machines  that  can  cost 
:lose  to  £100,000  it's  important  you  carry  out  detailed  research.  Mr  Nutan 
;ays:  "The  first  step  is  to  produce  your  own  business  case.  This  should 
show  how  the  robot  will  increase  efficiency.  If  that  happens,  could  you 
ncrease  the  number  of  prescriptions  or  can  it  release  time  for  services?"  If 
:he  sums  stack  up  then  the  NPA  or  your  bank  could  help  you  raise  the  cash. 

The  strength  of  the  case  for  installing  a  robot  will  be  unique  to  each 
pharmacy.  Where  automation  works  for  some  it  will  have  no  place  for 
Dthers,  says  ARX  chief  executive  Tom  Simcox.  "It's  very  site-specific.  We've 
;>ot  three  main  benefits:  reducing  costs,  increasing  efficiency  and  reducing 
dispensing  errors.  Around  these  three  you  build  your  business  case." 

For  national  multiples,  with  hundreds  of  types  of  pharmacies,  it  is  unlikely 
'obots  will  work  wholesale.  That's  why,  says  Robopharma,  many  are 
Dutting  systems  into  non-retail  sites  to  process  repeat  prescriptions  for  a 
portfolio  of  stores.  This  hub  and  spoke  model  allows  satellite  stores  to 
dedicate  themselves  to  patient  services  while  the  central  hub  deals  with 
dispensing.  It's  likely  to  become  a  feature  of  the  larger  chains,  he  says. 

Tomorrow's  pharmacies  might  not  all  be  sporting  a  shiny  new 
dispensing  robot  then.  But,  as  the  profession  expands  its  clinical  duties 
and  seeks  to  stay  on  top  of  rising  dispensing  business,  some  sort  of 
automated  aid  is  surely  a  given.  In  one  form  or  another,  get  ready  for 
the  rise  of  the  robots. 


How  many  scripts  per  month  do  you  ^ 
have  to  dispense  to  justify  a  robot?  m 


5,000 

Nader  Siabi,  owner, 
Pharma  Healthcare 


5-6,000 

Tom  Simcox,  chief 
executive,  ARX 


8-10,000 

Sam  Adams,  sales 
director,  Robopharma 


Sponsored  by  Pripsen  again  this  year, 
Threadworm  Action  Week  begins  on 
Monday  3rd  November,  just  as  children  are 
returning  to  school  after  the  half  term  break, 

The  theme  of  this  year's  Threadworm  Action  Week  is  Break 
the  Cycle  with  the  focus  being  on  the  need  for  effective 
treatment  to  break  the  threadworm  life  cycle  -  which  is  key 
to  eradication.  Parents  will  be  encouraged  to  visit  their  local 
pharmacy  for  advice  about  treating  threadworm. 

There's  a  whole  host  of  pharmacy  resources  available  in  the 
Threadworm  Action  Pack  to  help  you  prepare  for  those  'wormy' 
questions,  including  customer  leaflets,  posters,  factsheets  and  a 
training  DVD. 

Register  now  to  make  sure  you  receive  yours. 


Register  now 
to  receive 
your  FREE 
Action  Pack! 

Call  the  Threadworm  Action  Line: 

0208  242  4043 

Or,  register  online  at: 

www.fredworm.co.uk 
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0207  921  8119 

Booking  and  copy  date 

12  noon  Monday  prior 

to  Saturday  publication  subject 

to  availability 


Contact: 

Deborah  Heard 

Chemist+Druggist  (Classified), 
CMP  Medica  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


T:  0207  921  8119 
F:  0207  921  8130 

www.chemistanddruggist.co.uk 
c&dsales@cmpi.biz 


Recruitment 


Business  For  Sale 


Clinical  Test  Analyst 

Cegedim  RX  is  the  premier  supplier  of  IT  solutions  for 
community  pharmacy  in  the  UK. 

Due  to  our  continued  success  and  expansion,  we  are 
looking  for  a  highly  motivated  Pharmacist  or  Dispensing 
Technician  to  join  our  Testing  Team.  You  will  help  our  team 
to  ensure  our  PMR  software  meets  clinical  requirements 
and  is  user  friendly  and  ready  to  go  to  our  Customers  whilst 
we  continue  to  develop  it  to  be  market  leading. 

The  following  skills  are  essential: 

•  Excellent  clinical  knowledge 

•  Methodical  with  a  good  attention  to  detail 

•  Good  analytical,  problem  solving  mind  with  good 
troubleshooting  skills 

•  Good  working  knowledge  of  PC's. 

•  Concise  and  accurate  documentation  skills 

•  Good  inter-personal  skills,  excellent  team  player 

•  Ability  to  communicate  effectively 


Please  send  your  full  CV  to 
sherylJudik@cegedirnrx.co.uk 
Closing  date:  30th  October  2008 


Locum  Agencies 


LOCUM  PHARMACIST'S 
HANDBOOK 

ONE-STOP  information  source  for  LOCUM  PHARMACISTS. 
Contents:  Directory  of  LOCUM  AGENCY 

Getting  work  from  LOCUM  AGENCY 

Best  available  TERMS  . . .  £35  PER  HOUR  ON  OFFER 

Update  on  Pharmacy  NHS  Services 

Useful  web-addresses  and  phone  numbers 
TEL  0777©  62879 1   Email  Locumspress@aol.com 
To  order  your  FREE  copy  and  register  for  work  please  contort  one  of  the  following  agencies: 

THE  LOCUM  AGEWCY:  01274  621  133 
PULSE  HEALTH  SCIENCE  SERVilCESi  01992  30S  645 
PHARM-ASSIST:  0I7S7  291  133 
H  P  S  L:  01270  620613  EXCEL  LOCUMS:  0115  9376397 
SAPRITE  LOCUMS:  0800  358  0276  ADJUVANT:  0845  33  12395 
TEAM  LOCUM:  0121  471  5181  LOCUM  SOLUTIONS:  0 1 902  8 1 0999 
LAST  MINUTE  LOCUMS:  0121  525  3433  NATIONAL  LOCUMS:  07770 
628791  PULSE  LOCUMS:  0845  456  0300  HCL:  0208  418  3025 


HUTCHINGS  PHARMACY  SALES 


* 

|  East  Yorkshire 

1 

T/O  C:  £1,555,000 

1 

South  West 

T/O  C:  £1,400,000 

1  Devon 
1 

T/O  C:  £800,000 

If  you  are  ready  to  SELL  we  have  purchasers 
throughout  the  UK  willing  to  pay  top  prices 
for  Pharmacies. 
Our  priority  is  to  obtain  the  best  price 
whilst  maintaining  your  confidentiality. 
If  you  are  thinking  of  SELLING  your  Pharmacy, 
Contact  us  now  for  a  FREE  valuation. 

Or  for  a  confidential  discussion  please  call... 


01494  722224 
email:  info@hutchingsconsultants.com 
www.hutchings-pharmacy-sales.com 


h 


"We  are  the  only  NPA 
approved  supplier  for 
selling  your  pharmacy" 


Hutchings  Consultants  Ltd 


■NPA 

National  Pharmacy 
I  Association  ■ 

Approved  Supplier 


Products  &  Services 


sexu  a  I  health  resources 

rnational  helps  over  100,000  women  and 
ar  with  their  reproductive  and  sexual  health 

a  range  of  information  leaflets  helpful  to  che 
and  pharmacies  on  unplanned  pregnancy,  abortion,  chla 
vasectomy  and  sterilisation. 


Call  for  a  FREE  sexual  health  pack  on 
020  7034  2382 

www.mariestopes.org.uk 


MARIE  STOPES 
INTERNATIONAL 


Is  it  time  you  reviewed 

your  loan  guarantee 

PHOENIX 

arrangements? 

o 

Tel:  01928  750648 

Think 

Products  &  Services 


New  Distribution  OoDortunit 


Male  Vitamins  &  Supplements 

Wholeman,  the  prestigious  New  Bond  Street  male  grooming  and  wellbeing 
retail  phenomena  have  developed  and  are  now  seeking  a  distribution 
partner  for  the  UK's  first  Vitamins  &  Supplements  range  for  men.  The 
collection  consists  of  nearly  fifty  quality  food  state  products,  beautifully 
packaged  and  specifically  focused  on  the  needs  of  the  male.  The  concept  of 
a  targeted  men's  range  of  Vitamins  and  supplements  is  already  a  proven 
retail  success  in  the  Wholeman  store  and  the  products  have  been  regularly 
featured  in  publications  such  as  Men's  Health. 

For  further  information  please  contact; 

The  Chairman,  Wholeman  Limited,  67  New  Bond  Street,  London  Wl  S  1  UA; 
Tel  020  7629  6659;  bob.ager@wholeman.co.uk 


WHOLE 

MAN  , 


body  maintenance  for  men 


www.wholeman.co-.uk 


#15  Years  of  Experience  fx)  Manufacture,  Fining  &  Installati 


(^)  Nationwide  Coverage  (§)  Concept,  Design  a  Planniiip 
©  THE  COMPLETE  SHOP-FITTING  SOLUTION 


Call  for  a 
FREE  consultation 


0800  oioo  mi 

www.rapeed.co.uk 
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Products  and  Services. 


Courses 


GUARANTEED  £200  PER 
WEEK 

Earn  a  guaranteed  minimum  £200  per 
week  from  testing  our  new  product,  which 
we  will  supply  throughout  the  test  for 
FREE. 

Chemisttest.co.uk  is  looking  for  you  to  test 
and  offer  your  feedback  on  a  revolutionary 
new  service  for  pharmacist  designed  to  aid 
patient  care. 

We  are  looking  for  independent  pharma- 
cists in  the  southeast,  whose  pharmacies 
have  direct  web  access  and  that  are  inter- 
ested in  supporting  new  products  &  willing 
to  offer  feedback  on  this  opportunity. 

If  you  are  interested  in  finding  out  more 
visit  www.chemisttest.co.uk  or  contact  our 
Test  director,  William,  on  07599716747  or 

email  him  at  william@chemisttest.co.uk 


Buying  Or  Re-Financing  A 
Pharmacy?  Here's  A  NEW  Service 
You  Need  To  Know  More  About 

"Yau  Can  Now  Have  Access  To  More  Cash  And 
Significantly  Lower  Your  Equity  Requirement 
Without  Any  Restrictions  On  Which  Drug 
Wholesaler  You  Use" 

This  NEW  service  from  Pharmacy  Partners  gives 
pharmacy  owners  the  following  benefits: 

More  cash  -  significantly  lowering  your  equity 
equirement 

:o  restrictions  on  which  drug  wholesaler  you 
;  -  claw  back  valuable  margin. 

re  streamlined  application  process  and  faster 
iqrr  making  than  if  you  were  to  approach  a 
directly. 


To  find  out  more  contact  Pharmacy  Partners  NOW! 

ye:  0808  144  5554  c 

E-mail:  info@pharmacvpartners.com  PHARMAC  Y 

.,  w  ,  ,  _  PARTNERS 

or  visit  Web:  vvww.plianiiacypartncrs.com 


CAMRx 

Pharmacy  Development  Group 

MUR  ACCREDITATION 
INTERESTED? 

Training  provided  during  the  weekend  period  (small  groups) 
to  acquire  MUR  Accreditation. 

Our  training  allows  you  to:- 

•  Acquire  your  MUR  Accreditation 

•  Increase  MUR  uptake  with  correct  approach 

•  Increase  customer  loyalty 

•  Leverage  your  MUR  income 

Your  personal  trainers  are  Kiran  and  Rajni  Hindocha. 

Don't  Delay!  -  Why  wait  another  day? 

For  further  details  please  phone 

01530  510520 
or  e-mail  info@camrx.co.uk 

quoting  subject  as  MUR  Training 


CD 


To  advertise  your  vacancies,  services  and 
products  to  the  retail  pharmacy  market  via 
C+D  please  contact  Deborah  Heard  on: 

0207  921  8119 

or  email 
dheard@cmpmedica.com 

Chemist+Druggist  is  the  most 
indispensable  pharmacy  title* 

Chemist+Druggist  is  rated  the 
best  source  of  information 
for  pharmacists* 


*Linda  Jones  Associates  industry  survey 


iccountants 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 


Call  Anne  today  for  an  informal 
chat  about  how  it  works. 

Tel:  01494  722224 


Co. 

Hutchings  &  Co. 

The  Leading  Tax  Consultants 
for  Pharmacists. 

www.pharmacyexperts.com 


Products  and  Services 


ARE  YOU 
A  LOCUM 
PHARMACIST? 


For  more  information  or  for  a  FREE 
consultation  please  call  Sangeeta  or  Jay: 

LONDON:  Sangeeta  020  7383  3200 
MANCHESTER:  Jay  0 1 6 1  980  0770 
www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND  TAX 
ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES  AND  LOCUM  PHARMACISTS 


Health  Aid' 


www.HealthAid.co.uk 


DIUS 


ADDI NG  VALUE 


What  have  you  and  your  team  been  up  to  lately? 
'  Let  us  know  and  send  us  your  photos.  L 
Emailpostscript@cmpmedica.com  \l 

-   ■  '  ■'    ■■  ;  r¥r 


Script 


Pedal  power 


The  Co-operative  Pharmacy  managing 
director  John  Nuttall  has  tackled  the 
infamous  mountain  stages  of  the  Tour  de 
France  in  his  attempt  to  raise  money  for 
Guide  Dogs  for  the  Blind. 

His  sponsorship  so  far  tops  £2,500,  after 
he  completed  the  16  major  climbs  and  more 
than  300  miles  in  just  six  days,  with  ascents 
totalling  nearly  90,000  feet. 


John  said:  "I'm  delighted  to  have  raised  so 
much  for  such  a  good  cause,"  but  added: 
"While  the  weather  and  scenery  were  superb, 
I  would  describe  the  experience  as 
'interesting'.  I  think  next  year  I'll  be  heading 
for  the  beach  instead!" 

Anyone  who  would  like  to  sponsor 
John  can  still  do  so  by  visiting 
www.justgiving.com/johnnuttall 


Rowlands  pharmacist  celebrates  30  years 


A  Rowlands  pharmacist  has  been  sent  off  in 
style,  after  she  retired  following  three 
decades  at  the  company 

Judy  Loveys  (pictured,  centre)  has 
worked  in  Rowlands'  Cresford  branch, 
Wrexham,  since  1977.  She  celebrated  31 
years  of  service  with,  pictured,  from  the 
left:  former  non- executive  director  Sandy 


Young,  MD  Kenny  Black,  area  manager 
Peter  Smith  and  acquisitions  manager  Jon 
Penn  at  Chester's  Crosvenor  Hotel. 

Of  her  time  at  the  Chester  Road 
pharmacy,  Judy  said:  "I've  met  some 
wonderful  people  and  made  great  friends 
here  -  it's  such  a  privilege  to  play  an 
important  role  in  the  local  community." 


Web  comment  of 
the  week 

Which?  report 

Posted  by  Michael  Hewitson,  on  26/09/2008  07:59 


I  watched  BBC  Breakfast 


yesterday  morning  with  their 


resident  GP...  why  did  David  Pruce 


from  the  Society  give  such  a 
limp-wristed  response  to  the  CPs' 


attacks,  and  to  the  report  in  general? 


He  should  have  attacked  it  as 


a  sensationalist  and  shoddy 


piece  of  journalism 


Have  your  say  on  C+D's  website 
register  for  free  at 

www.chemistanddruggist.co.uk 
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Brand  New  for  this  years  show 

■ 

ipf 


the 


■  your  fuTLre 


The  Independent  Pharmacy 
Federation  Conference 

will  be  held  Sunday  1 2th  October 


The  IPF  are  a  powerful  new  voice  for  independent  community 
pharmacists,  making  sure  that  the  pharmacists  role  in  delivering 
healthcare  in  an  effective  and  efficient  way  to  the  heart  of  Britain's 
communities  is  recognised  and  rewarded. 

New  for  2008  Pharmacy  Through  the  ages 

Interact  with  3  Pharmacies  from  medieval  times  through  to  next 
generation,  providing  glimpses  of  the  past  and  future  for 
Pharmacy,  get  inspiration  about  how  Pharmacy  has  developed  and 
where  your  pharmacy  could  be  headed. 

Other  benefits  of  visiting  the  show  include:  - 

•  A  fun  day  out  for  all  the  family,  take  advantage  of  our  family  area 

•  Hundreds  of  money  saving  exhibitor  offers  exclusive  to 
The  Pharmacy  Show,  saving  you  thousands  of  pounds 

•  See  the  latest  products  launched  into  the  market 


Call  now  for  your  FREE  ticket  0870  333  1 277  or  visit 

www.thepharmacyshow.co.uk 


LETHAL  OftSESSION 

Weight  loss  is  a  vital  part  of  cardiovascular  risk  management  and  weight  loss 
with  Xenical  can  have  a  significant  impact  upon  key  risk  factors.1'5  When  you  help 

change  their  weight,  you  help  change  their  future. 


Adverse  events  should  be  reported. 
Reporting  forms  and  information  can  be  found 
at  www.yellowcard.gQv.uk.  Adverse  events  should  also  be 
reported  to  Roche  Products  Limited. 

Please  contact  Roche  Drug  Safety  Centre  on:  01707  367554 


„  .  v  PRESCRIBING  INFORMATION.  XENICAL 
rtOCiie/  (orlistat).  indications:  XENICAL  is  indicated  in 
conjunction  with  a  mildly  hypocaloric  diet  for  the 
treatment  of  obese  patients  with  a  EMI  >30  kg/m?,  or  BMI  >28  kg/ 
m2  with  associated  risk  factors.  Treatment  should  be  discontinued 
after  12  weeks  if  patients  have  been  unable  to  lose  >5%  of  their 
body  weight.  Dosage  and  administration:  One  capsule 
immediatefy  before,  during  or  up  to  one  hour  after  meals  (only  30% 
of  calorie  intake  from  fat).  Contra-indications:  Chronic 
malabsorption  syndrome,  cholestasis,  breast-feeding,  known 
hypersensitivity  to  any  component  of  the  product.  Precautions: 
Monitor  anti-diabetic  drug  treatment.  Co-administration  of  orlistat 
with  ciclosponn  is  not  recommended.  Treatment  may  potentially 
impair  the  absorption  of  fat-soluble  vitamins  (A,  D,  E,  and  K),  patients 
should  be  advised  to  have  a  diet  rich  in  fruit  and  vegetables.  The 
possibility  of  experiencing  gastrointestinal  events  may  increase 
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when  orlistat  is  taken  with  a  diet  high  in  fat.  Caution  should  be 
exercised  when  prescribing  to  pregnant  women.  Studies  have  shown 
no  interaction  between  orlistat  and  oral  contraceptives,  however  an 
additional  contraceptive  method  is  recommended  to  prevent  possible 
failure  of  oral  contraception  that  could  occur  in  case  or  severe 
diarrhoea.  Rare  cases  of  rectal  bleeding,  generally  of  mild  intensity 
have  been  reported  and  prescribers  snould  investigate  further  if 
symptoms  are  severe  or  persistent.  Drug  Interactions:  A  decrease 
in  ciclosporin  levels  has  been  observed  in  an  interaction  study.  Co- 
administration with  acarbose  should  be  avoided.  INR  values  should 
be  monitored  if  patient  is  on  warfarin  or  other  anticoagulants. 
Reinforcement  of  clinical  and  ECG  monitoring  is  warranted  if  patient 
is  on  amiodarone.  Side-effects:  Please  consult  the  Summary  of 
Product  Characteristics  for  full  details  of  adverse  events.  Common: 
Influenza,  anxiety,  headache,  respiratory  infection,  urinary  tract 
infection,  menstrual  irregularity,  fatigue  and  gastrointestinal  such  as 
oily  spotting,  abdominal  pain,  increased  defecation  and 
flatulence.  Treatment  adverse  events  in  type  2  diabetics  included 
hypoglycaemia  and  abdominal  distension.  The  incidence  of  adverse 
events  decreased  with  prolonged  use  of  orlistat.  Serious:  Very  rare 
cases  of  increases  in  liver  transaminases  and  alkaline  phosphatase 
and  also  cases  of  hepatitis.  Very  rare  cases  of  bullous  eruptions, 
diverticulitis  and  cholelithiasis.  Rare  hypersensitivity  reactions  of 
angioedema,  bronchospasm  and  anaphylaxis.  Legal  Category: 
POM.  Presentation  and  Basic  NHS  Cost:  Xenical  120mg 


(84  capsules)  £33.58  Marketing  Authorisation  Numbei 

EU7 1/98/07 1/003  (84  capsule  blister  pack).  Marketin 
Authorisation  Holder:  Roche  Registration  Limited,  6  Falcon  Wa; 
Shire  Park.Welwyn  Garden  City,  AL7  1TW,  UK.  Further  information 
available  on  reguest.  Xenical  is  a  registered  trade  mark.  Date  i 
preparation:  June  2007. 
References:  1.  Hollander  PA  et  al.  Diabetes  Care  1998;  21:  128? 
1294.  2.  Hanefeld  M  and  Sachse  G.  Diabetes  Obes  Metab  2002; 
41 5-423.  3.  Sharma  AM  and  Golay  A.  J  Hypertens  2002;  20:  1 873 
1878.4.  Broom  I  et  al.  Br  J  Cardiol  2002;  9: 460-468.  5.  Torgerson  J 
et  al.  Diabetes  Care  2004;  27: 155-161. 


XENICA[ 

orlistat  120m 

Block  fat  and  help  change  their  futur 


